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“ane: REVIEW OF THE LITERATURE 

tember condition in which there is marked total 
ocytosis with high relative lymphocytosis 

BS without clinical signs or symptoms has so 

> “NP as we know been reported in the literature 

- y 4 times previously. Three of these reports 

uron Hii-e of children, while 1 was of an adult. 
y of February 1941, Reyersbach and‘ Lenert 


orted under the title “Infectious Mononu- 
psis Without Clinical Signs or Symptoms” 16 
es occurring in a sanatorium for children who 
1 had rheumatic fever. They were thought to 
atypical cases of infectious mononucleosis, al- 
hugh they did not have any of its character- 
cs except lymphocytosis. The ages of the 
Idren varied from 61% to 12 years. The leuko- 
e counts ranged from 18,400 to 59,300, with 
m 71 to 93 per cent of the cells lymphocytes. 
e Paul-Bunnell test, which is based on the fact 
t blood serum of patients with infectious 
nonucleosis clumps red cells of sheep. in 
itions above the normal titer and which has 
rn considered diagnostic of this disease, gave 
iformly negative results. These authors also 
ed the case reported by Wilson and Cunning- 
m?* in 1929, of an adult aged 20 years, as the 
nly clearcut case” of marked leukocytosis 
thout clinical signs or symptoms which had 
en reported previously. ‘ 

Smith * in August 1941 reported 2 more cases 
high leukocytosis, with 44,900 and 98,000 as 
maximum leukocyte counts and with 
iphocytes 79 and 86 per cent respectively. 
€ patients were children without clinical signs 
symptoms, and the disease had the same 
aracteristics as in the preceding cases. Smith 
binted out that the disease described in the 2 
evious reports was likely not infectious mono- 


From the Medical Service of Glenn Dale Sana- 
rium. 
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nucleosis at all, but was exactly similar to the 
disease in his 2 cases, which he termed “infec- 
tious lymphocytosis.” 

The fourth report, by Duncan,‘ in September 
1943, was of a child 4 years and 11 months old, 
with acute abdominal symptoms, headache, fever 
and a leukocyte count of 45,000 discovered at 
the onset. The maximum leukocyte count was 
110,000, with 95 per cent of the cells lympho- 
cytes. The differential cell. count was similar to 
all of the preceding ones reported, the duration 
about five weeks and the reaction to the Paul- 
Bunnell test negative. This case differed from 
all of the others in the occurrence of acute 
symptoms at the onset. 


REPORT OF CASES 


It has been thought worth while to make the 
following report of an epidemic of 21 cases 
occurring in the children’s wards of Glenn Dale 
Sanatorium, the tuberculosis sanatorium of the 
District of Columbia, during the winter of 
1942-1943. 

It is well known that pronounced total 
lymphocytusis is found in children with pertussis 
or with lymphatic leukemia, moderate lympho- 
cytosis in children with infectious mononucleosis 
and only slight total or relative lymphocytosis 
in children with tuberculosis and with postinfec- 
tious conditions. 


Cases 1 and 2—The first of our patients, R. C., 
was a white boy aged 3 years, who had only a 
slight primary infection tuberculosis and was doing 
well. The leukocytosis was discovered on Nov. 25, 
1942, while routine complete blood counts were being 
done on the children after a six month interval. 
Several other boys in the same room as this child had 
normal counts on the same day. Four of the blood 
counts for this patient follow, showing the pictures 
six months previously, five days after the first high 
count and (the maximum count) seventeen days after 
the first high count: 

May 19, 1942: Erythrocytes 4,200,000, hemoglobin 
63 per cent, or 10.5 Gm. per hundred cubic centimeters 
of blood, leukocytes 10,000, with lymphocytes 80 per 
cent, mononuclears 4 per cent, neutrophils, 16 per cent, 
eosinophils -0 and basophils 0. 


4. Duncan, P. A.: Acute Infectious Lymphocytosis, 
Am. J. Dis; Child. 66:267 (Sept.) 1943. 
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Nov. 25, 1942: Erythrocytes 4,500,000, hemoglobin 
75 per cent, or 12.5 Gm. per hundred cubic centimeters 
of blood, leukocytes 40,400, with lymphocytes 80 per 
cent, mononuclears 4 per cent, neutrophils 9 per cent, 
eosinophils 6 per cent and basophils 0. 


+, 
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blood, leukocytes 87,400, with lymphocytes 93 per « 
mononuclears 0, neutrophils 3 per cent, eosinophik 
per cent and basophils 0. 

The stained smear showed small lymphocytes » 
dominating, fewer large lymphocytes and a very j 


Fig. 1—Blood picture in case 1: A, low power; B, high power; C, oil immersion, showing the great incred! 


in normal-appearing lymphocytes. 


Nov. 30, 1942: Erythrocytes 4,750,000, hemoglobin 
57 per cent, or 9.5 Gm. per hundred cubic centimeters 
of blood, leukocytes 73,100, with lymphocytes 91 per 
cent, mononuclears 0, neutrophils 6 per cent, eosinophils 
3 per cent and basophils 0. 

Dec. 8, 1942: Erythrocytes 4.750,000, hemoglobin 54 
per cent, or 9.0 Gm. per hundred cubic centimeters of 


were all well stained and normal looking, but in ad 
tion there were a few poorly stained degenerated 
“smudge” cells, interpreted as degenerated lymphocyt 
The erythrocytes seemed normal in appearance. 

platelet count by the smear method on Dec. | W 
171,000, which was not considered unusual (fig. 1, 
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and C). A pediatric consultation brought various 
inions, and it was decided to observe the patient 
ther. 

On Dec. 8, 1942, the same day that the first patient, 
C., had his maximum count, another case of lympho- 


On Dec. 10, 1942, the first patient, R. C., showed a 
slight drop of the leukocyte count, from 87,400 to 
84,000, but the percentage of lymphocytes remained at 
93 per cent. -The second patient on this day had a 
rise in the number of leukocytes from 54,300 to 63,900, 


_ Fig. 2—Blood picture in case 2, in which the highest total count of this series occurred: A, low power; B, 
igh power; C, oil. immersion, showing a picture similar to figure 1. 


ytosis was discovered. The patient, W. McK., who 
as 4% years of age, had a leukocyte count of 21,300, 
‘ith 83 per cent lymphocytes, in the morning and of 
4,300, with 88 per cent lymphocytes, about six hours 
ater. The stained smear had practically the sanie 
Appearance as that in the previous case except that 
here were more “smudge” cells (fig. 2). 


and the percentage of lymphocytes increased from 88 
to 90 per cent. The platelets numbered 134,000. 

The Paul-Bunnell, or heterophil antibody test was 
done on both patients the following day, Dec. 11, 1942. 
It gave negative results in both instances, i. e., positive 
agglutination only up to 1:32 for the first patient and 
up to 1:8 for the second. 
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From then on the leukocyte count and the percent- 
age of lymphocytes of both of these patients gradually 
dropped to normal, the first more slowly than the 
second, with, however, a rise in the percentage of 
eosinophils, as follows: 

R. C. on Jan. 12, 1943, forty-eight days after the 
onset: leukocytes 9,100, with lymphocytes 42 per cent, 
mononuclears 4 per cent, neutrophils 42 per cent, eosino- 
phils 12 per cent and basophils 0. 

W. McK. on Dec. 26, 1942, eighteen days after the 
onset: leukocytes 10,200, with lymphocytes 50 per cent, 
mononuclears 0, neutrophils 45 per cent, eosinophils 5 
per cent and basophils 0. 


Laboratory Data Concerning an 
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three and after five months, in May and in July. 
the first series of counts, started Dec. 18, 1942 
completed Dec. 28 there were discovered 15 additi 
cases. Three more cases were discovered later jn § 
way, 1 on Jan. 4, 1943 and 2 on January 12. The 
or twenty-first, case was, strangely, detected by roy, 
blood count on admission of the patient to the sanator; 
from Washington, D. C. This patient’s condition , 
at first suspected of being whooping cough, but d 
tests were negative for the Bordet-Gengou bacillus, 
cough improved and no cases of whooping cq 
developed in the institution. Furthermore, a roentge 
gram of the chest revealed severe primary infec 
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Epidemic of Infectious Lymphocytosis 


Maximum Percentage 


Approximate Numberot of Paul-Bunnell Test 
No. Sex Race set perCu.Mm. cytes Date Result d colo 
1 8 w 11/25/42 87,400 98 12/11/42 Negative 
2/ 4/43 Negative 
2 4% J: N 12/ 8/42 63,900 . 90 12/11/42 Negative to sé: 
2/ 4/48 Negative 
3 2 g N 12/18/42 438,900 73 12/24/42 Negative 
2/ 4/48 Negative 
4 2 é N 12/24/42 108,600 86 12/30/42 Negative $ 
2/17/43 Negative 
5 446 g WwW 12/26/42 44,000 70 12/30/42 Negative 3 
2/ 4/48 Negative 
6 % te) Ww 12/26/42 49,800 92 12/30/42 Negative 6 
2/25/43 Negative 
7 14 Q N 12/26/42 24,000 65 12/30/42 Negative 6 
8/ 9/48 Negative 
105,100 91 12/30/42 Negati 
42 120,000 97 12/30/42 Negati 
75,000 92 12/30/42 Negative 3 
41 83 12/30/42 Negative 8 
2 N 12/28/42 ae Negative 
72,400 92 12/30/42 Negative 6 
22 85 12/30/42 Negati 
55,500 85 12/30/42 Negative 6 
12/30/42 Negati 6 
28/42 62,000 12/30/42 Negative 
42 55, 91 12/30/42 Negati 34 Fig. 
17 1% N 12/8) 0/48 Negative 
: 2 000 vl 12/30/42 Negati 
1/12/43 600 91 1/13/48 Negative 
1/12/43 79,800 78 1/13/48 Negative 4 rium ° 
21 1% dé N 2/25/43 82,300 98 2/25/48 Negative 3 ptibilit 
The n 
bes rai 
The Paul-Bunnell test was repeated on Feb. 4, 1943, tuberculosis with large peribronchial and hilar lym ae 
nearly a month after the last count had returned to nor- nodes, which might easily have caused the cough | tea! 
mal, and again gave negative results in both instances. pressure reflex on the bronchi. bual nt 
Two subsequent counts at two morth intervals were As can be seen from the table, the total leuko thee 


approximately the same, the last one, on May 17, 1943, 
revealing only slight further reductions. Soon after- 
ward the first patient, R. C., was discharged from the 
sanatorium, in good health as far as could be deter- 
mined. 

Orner -Cases.—Because of the possibility that these 
2 cases might be part of an epidemic occurring un- 
noticed, leukocyte and differential counts were then 
done again on all the approximately 100 children in 
the sanatorium. The counts were repeated at intervals 
of from five to fourteen days for about six weeks 
(through Feb. 10, 1943) and were done again after 


counts in all the cases ranged from 22,500 to 120i! 
and the percentage of lymphocytes from 62 to 97 
cent. The last-named percentage occurred in the @ 
in which there was the highest maximum total cow 
Figure 3 shows the course of the total leukocyte cout 
in the cases with the highest, the lowest and a med 
count. The blood pictures were similar in all © 
and resembled those in the first 2 cases (figs 1 and 
Persistent eosinophilia was noted in the majority of! 
cases, either at the height of the lymphocytosis or 
after the drop toward normal. 

The Paul-Bunnell test was done in all of the © 
of lymphocytosis, once during or slightly after ! 
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July. ght of the count and again a month or so after the 
1942 MMhest count. It gave uniformly negative results in 
cases; i. it gave positive agglutination only in 
er in @iutions of 1:16, 1:8 or 1:4, except in the first case 
The which a dilution of 1:32 also gave a positive result. 
by roudlis evident that none of these results could be called 
anatorifiliitive. The repeat test was done to rule out infectious 
lition bnonucleosis as the cause of this condition, since it 
but pis been stated that this test may give negative results 
cillus, @™Mring the acute stage and then become positive a 
nth or so later. 


hroat cultures were made of material from the 
oats of all the patients; they gave no clue to the 
se of the condition. Micrococcus catarrhalis was 
esent in all the patients. Other organisms found in 
Her of frequency were: Friedlander’s bacillus, Pneu- 
bcoccus, Bacillus influenzae and viridans and other 
eptococci. All of the patients with lymphocytosis 
re isolated when discovered, those of the same sex 
d color being placed in one room. 

ncidence-—The patients were almost evenly divided 
to sex, as follows: girls, 11, 3 white and 8 Negro; 
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Examination of feces for intestinal parasites gave nega- 
tive results. 

In none of the patients were there observed enlarged 
cervical glands or palpable :pleen, except in a few of 
the children in whom «:¢:: conditions had been ob- 
served before as par of their primary tuberculous 
infection, and in no patie was there any additional 
enlargement. Furtherm= here was no sore throat 
or initial fever followit . « prodromal period of ma- 
laise, which is characteristic of infectious mononu- 
cleosis. These observations were confirmed by several 
consultants, including Dr. P. A. McLenden, of the 
Children’s Hospital staff, Washington, D. C., and Drs. 
Michael L. Furcolow and Robert Olesen, of the United 
States Public Health Service, Bethesda, Md. : 

Stained blood specimens were examined by Dr. Hal 
Downey, of the University of Minnesota, and by Dr. 
Lester Newman, pathologist of Glenn Dale Sanatorium. 
Dr. Newman performed all of the Paul-Bunnell agglu- 
tination tests and examined all of the stained smears. 
Dr. Downey’ expressed the opinion tHat the blood 
smears did not resemble those obtained in infectious 
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bys, 10, 3 white and 7 Negro. As the total ratio 
Negro to white children of both sexes in the sana- 
rium was approximately 4:1, the figures just given 
ould seem to indicate possibly a slightly greater sus- 
ptibility of the white children. 

The majority of children were about 3 years old, the 
kes ranging from 1%4 to 4% except that there was 
Negro girl aged 5% years. 

Some of these children had severe primary tubercu- 
us infections, as might be expected, but almost an 


r lym 


ough | 


ykonqge2! number had only slight infections as was shown 
TOentgenograms of the chest. 
97 am [n practically all the children in isolation nasopharyn- 


tis developed toward the end of the period, after the 
btal counts had started to drop toward normal. In 
bveral children this condition became severe. There 
ere high fever and bronchitis and bronchopneumonia 
as threatened; the use of sulfathiazole or of sulfa- 


the ca 
cout 


and MME2zine was required. During this period (from De- 
y off ember to February) severe infections of the respiratory 
or si™™ect were common among the very young in the chil- 


ren’s wards. Therefore, it is felt that these symptoms 
rere coincidental rather than significant. A few of 
€ very young girls had diarrhea for several days. 


1e 
iter 


mononucleosis; they were more characteristic of chronic 
lymphatic leukemia. In cases of nonleukemic condi- 
tions, similar blood pictures are seen in whooping 
cough with as high a total count, but the percentage 
of lymphocytes is probably lower than in these cases. 
The practically negative results of heterophil antibody 
tests seemed to rule out, in his opinion, whatever is 
responsible for infectious mononucleosis. 

Specimens of blood from some of the patients were 
examined by Dr. Michael Furcolow, of the United States 
Public Health Service, in an attempt to isolate a virus 
as the causative factor. His report follows: “No virus 
was isolated from any of these samples. Several sam- 
ples were tested for virus-neutralizing antibodies against 
virus of lymphocytic choriomeningitis. No neutraliz- 
ing antibodies were demonstrated.” 


DIFFERENTIAL DIAGNOSIS 


In treating the condition described here as 
“infectious lymphocytosis”, it seems important to 
us that a diagnosis he made as soon as possible. 
The three most important diseases to be dif- 
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ferentiated are infectious mononucleosis, lym- 
phatic leukemia and pertussis. 


Infectious mononucleosis has a clinical pro- 
dromal stage of: malaise followed by an acute 
onset with fever, sore throat, pain in the back 
of the neck, enlargement and tenderness of the 
cervical lymph glands, enlargement of the spleen 
and the typical blood picture; the Paul-Bunnell 
test usually’ gives positive results sooner or 
later, Agglutination of sheep cells in dilutions 
of 1:56 to 1:112 is considered questionably a 
positive reaction, while agglutination of 1 :160 or 
over is clearly positive. The blood picture is 
distinguished by lymphocytosis, which is usually 
not nearly so marked as in the condition de- 
scribed here. The stained smear shows the 
characteristic morphologic changes, i. e., the 
predominating abnormally large lymphocytic 
cells—often coarsely, less often finely, vacuolated 
—the deeply staining dense basophilic cytoplasm, 
with a more lightly staining perinuclear zone, 
and the fenestrated nuclei of heavy clumped 
chromatin or fine strands, staining lightly. 


In infectious lymphocytosis, on the other hand, 
there is usually no discoverable clinical onset 
with fever and other symptoms, although this 
criterion can no longer be maintained absolutely 
since Duncan’s report of his case in September 
1943. The most important features are as fol- 
lows: marked leukocytosis and high relative 
lymphocytosis, the counts reaching as high as 
120,000 and 97 per cent respectively in our 
cases ; the characteristic picture of the predomi- 
nating small lymphocytes, normal in appearance 
except for the relatively few “smudge,” or de- 
generated, cells in the stained smear, and the uni- 
formly negative reaction to the Paul-Bunnell 
test in dilutions over 1:32. 


Lymphatic leukemia in children is acute and 
rapidly progressive. It is always accompanied 
by anemia of varying degree and usually by a 
decrease in the number of platelets. In all cases 
there will be seen in the stained smears, with 
careful searching, evidence of the immaturity 
. of the lymphocytes. They are large, round and 
uniform in size, with basophilic cytoplasm and 
large, lightly staining, finely granular nuclei, 
which contain nucleoli. In the aleukemic form 
there is leukopenia at the onset or throughout 
the disease; this form would seem to offer little 
difficulty in differential diagnosis. However, 
as was brought out by Falkenstein and Fowler,® 
the leukemic form is the more frequent by far in 
children under 6 years of age, while the aleuke- 


5. Falkenstein, D., and Fowler, W. M.: Acute 
Lymphatic Leukemia in Childhood, Am. J. Dis. Child. 
65:445 (March) 1943, 
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mic form is the more frequent in children g™mhe 2 
6 to 10 years, and the two forms are equally gos! W' 
quent between the ages of 10 and 15. Inggeks, th 
leukemic form of the disease the leukogmp and 
count may reach 300,000 to 400,000 or o™gn the 
there are clinical signs and symptoms of @™the to 
larged lymph glands and spleen, fever, hengupurted 
rhages, cough, dyspnea and roentgen signs gm sev‘ 
to enlarged mediastinal lymph nodes, is 
average duration until death was only ahg™pon }5 


eighteen weeks for the 61 cases reported by 
authors. 

Infectious lymphocytosis does not have t 
characteristics. 

Pertussis may have a similar blood picty 
i. e., a leukocyte count of 100,000 or more ¢ 
with 90 per cent lymphocytes, but there are { 
characteristic clinical symptoms, and in a do 
ful case the plate test will show the Bor 
Gengou bacillus growing on suitable medium 

Slight or only relative lymphocytosis due 
tuberculosis or postinfectious conditions can 
accounted for by these conditions. 


COMMENT 


The question was raised by one of us whet 
the extreme lymphocytosis exhibited in the 
cases might not be beneficial in combating { 
tuberculosis. In none of the patients was { 
tuberculosis appreciably made worse by |! 
lymphocytosis; several showed within th 
months an increased rate of improvement 
indicated by roentgenograms of the chest, a 
some did not. Two patients who had previous 
had enlarged spleens showed a decrease in 
size of the palpable spleen and an increased 1 
of clinical improvement within a three moti 
period. 

SUMMARY 

Twenty-one cases of leukocytosis in childr 
from 1% to 5% years of age are herewith 
ported ; the leukocyte counts ranged from 22,5 
to 120,000, with a relative lymphocytosis of 62 
97 per cent. In the majority of cases the to 
counts were over 40,000, while in 3 they we 
over 100,000; in all except 4 instances the pe 
centage of lymphocytes was 85 or over, and! 
these 4 it was 62 plus. 

All of these cases except 1 occurred in ¢ 
demic form in the children’s wards of Gilet 
Dale Sanatorium, Glenn Dale, Md.; the oth 
case was detected on admission of the patient 
the sanatorium from Washington, D. C. 

In none of the cases was there any sympto 
at the onset, the condition being discovered | 
every instance by routine blood counts. 


| 
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he average probable duration of the leuko- demonstrate a bacterial or virus cause in these 
osis Was approximately four and seven-tenths cases were fruitless. 

b and one-hal weeks. : ne was given by Dr. Hal Downey of the University of 
nthe majority of cases eosinophilia appeared Minnesota, Dr. Michael L. Furcolow of the United 
he total count began to drop. In afew this States Public Health Service and the laboratory staff 


urred during the highest count and persisted of Glenn Dale Sanatorium, under the direction of Dr. 
seven months. Lester Newman, pathologist, and including Miss Ruth 


t is our impression that the cause of this con- Hines, Miss Ada Murphy and Mr. Bernard Lewis. 
on is an infectious agent, but efforts to | Glenn Dale Sanatorium. 
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HEREDITARY PERIODIC PARALYSIS IN A 
SHOWING VARIED MANIFESTATIONS 


C. P. OLIVER, Px.D.; MILDRED R. ZIEGLER, Px.D.,. 
and IRVINE McQUARRIE, M.D. 
MINNEAPOLIS 


Periodic family paralysis is a relatively rare 
disease of human beings. In an extensive review 
of the literature on the subject, Talbott? stated 
that approximately 400 typical cases have been 
reported since Musgrave? first described a case 
in 1727. 

The disease is characterized by the periodic 
development of acute flaccid paralysis, which 
usually begins in the extremities and progresses 
toward the trunk. The patient loses the power 
to move his limbs, but he can usually breathe, 
eat and speak freely, and the functions of his 
internal organs appear not to be disturbed. The 
deep reflexes of the affected extremities are ab- 
sent at the height of the attack. After a period 
of time, usually a few hours, but in some in- 
stances two or three days, the patient recovers 
from the attack spontaneously. Another attack 
may occur within twelve to twenty-four hours 
or after a longer interval. During the attacks, 
the levels of serum potassium and inorganic 
phosphorus tend to be low, while during periods 
of freedom they are normal. The attacks 
usually occur during the latter part of the night 
or early in the morning and are often preceded 
by excessive exercise, fatigue or ingestion of an 
excess of carbohydrates during the previous day. 
Attacks can usually be induced in persons who 
have the potentiality for them by the administra- 
tion of large amounts of carbohydrate or by the 
use of certain agents, such as insulin and epi- 
nephrine, which are known to lower the level of 
serum potassium. 

The familial occurrence of periodic paralysis 
has been recognized, according to Talbott, since 
the report of Shakhnowitsch* in 1882. Al- 


"+ though both sporadic and familial instances of 


the disease have been reported in persons whose 
parents were normal, the instances due to 
heredity are usually considered to have resulted 


Read at the Annual Meeting of the American 
Pediatric Society, Sept. 26, 1944. 

From the Departments of Pediatrics and Zoology 
and the Dight. Institute for Study of Human Heredity, 
University of Minnesota. 

_ 1. Talbott, J. M.: Medicine 20:85, 1941. 
2. Musgrave, W.: Phil. Tr., London 3:33, 1727. 
3. Shakhnowitsch: Russk. Vrach 32:537, 1882. 


be reported separately. 
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FAMILY 


from the transmission of a dominant trait. Ho 
ever, some of the atypical conditions reported 
be periodic paralysis may have been due 
extrinsic factors or to other disorders, cq 
plicated by a marked reduction in the se 
potassium, which cause symptoms resembli 
those of periodic paralysis. 


Even though the inheritability of period yet 
paralysis is well known, the family history to Men are 
reported here is of particular genetic importanfye th 
because of the varying manifestations in (fon II 


family. The affected members show many of (None 
different expressions of the trait that are fou 
when nonrelated affected persons are compare 


FAMILY HISTORY 


The pedigree of family B, a family of Scand 
navian ancestry 16 members of which have | 
periodic attacks of paralysis, is shown in f 
chart. 

The propositus of family B (indicated on t 
chart by an arrow) is a normal-appearing b 
strong and healthy except for the intermittd 
attacks of flaccid paralysis. Typical attac 


which have been observed by the writer, beg " 

acutely as “stiffness” of the muscles, but pi a 
gress rather rapidly until he becomes 
He does not lose consciousness and is able i Rom, 


swallow and breathe without difficulty. On a 
occasion only have the respiratory muscles bet 
involved. Within eight to twenty-four how 
the paralysis gradually disappears, leaving hi 
with no apparent harmful after-effect. 
many as three or four episodes of this charactt 
may occur during the week. At times, th 
have occurred daily. Attacks can be induc 
experimentally at will by feeding the patient 1! 
to 150 Gm. of dextrose, by injecting 30 to 
units of insulin or by a combination of the 
procedures. They can be terminated by oral a 
ministration of 5 Gm. of potassium chloride di 
solved in a glass of water. 

The propositus has served as the subject ! 
extensive metabolic studies at the University ! 
Minnesota Hospital, the results of which W 
An elder brother (I 
years of age) of the propositus has also bed 
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served during his attacks. Genetic data on 
er members of the family have been collected 
interviews or by correspondence with the 
ents and with each of the uncles and aunts 
the propositus. 

n this family, the trait behaves as a mendelian 
inant character. The affected father in 
eration I transmitted the potentiality to one 
his 3 sons and to 3 of his 4 daughters. One 
ghter, B, the mother of the propositus, has 
Sduced 13 children. Two of these died during 
ncy. Of the other 11, 9 have had one or 
re attacks of the paralysis. Another daugh- 
_ KB, has 2 children who have had attacks of 
© Scr paralysis and 2 who have been free of at- 
ks. The other affected daughter, AH, has 5 
ldren, of whom none at the time of writing 
perio@i yet had paralysis. However, 4 of the chil- 
ry ton are less than 16 years of age, and may yet 
portam™ve the disease. The affected son of gener- 
IN fon II, AP, has no children. 

ty of None of the affected persons in family B came 
re foumim nonaffected parents. In this family, there- 
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which are found when nonrelated families are 
compared. Data on various manifestations ob- 
served in the family are grouped in the table. 
The most troublesome age periods are 
puberty and adolescence. In approximately 60 
per cent of all cases reported the first attacks 
have come before the age of 16 years. Some 
persons have the first paralytic attacks as early 
as the fourth year of life.‘ In others, the first 
attack occurs as late as 40 years. The earliest 
onset in family B (table, column 4) was at 
the age of 4 years, and the latest at 31, or 
possibly at 35 years if the statement of FS about 
S is correct. Six of the 16 affected members 
had the first attack during the first decade, 5 
during the second decade, 2 after age 20 and 1 
at either 19 or 35. Data regarding age at onset 
for 2 affected members are not available. 
Attacks may occur every night over a period 
of time or only once or twice in a lifetime. Re- 
ports indicate that attacks usually become less 
frequent with age. However, Mitchell, Flexner 
and Edsall * reported that there was a long in- 


d 
Scand 5 44 36 
| ond 
A B AP KB FS AH Cc 


Vv 
Hereditary periodic paralysis: Family B. 


d 
18 
| 


re had attacks of paralysis. 


Males are represented by squares and females by circles. Solid squares and circles represent persons who 


Roman numerals refer to generations. Arabic numerals refer to age in 1944. The letter d indicates death; 


On cil accompanying numeral gives the age at death; i refers to infancy. 


€, penetrance is complete, but the expression 
the trait is varied.. This variable manifesta- 
|. M——n suggests why in some of the hereditary 
aract™m™ses the disease may seem to have skipped 
3, Member AP, in generation II, had 
nduct™s first of three attacks at the age of 31; S, in 
nt lneration I, had his first attacks, according to 
| to MM, at 35, although B stated that this person 
 the@d his first attack at 19. The eldest daughter 
ral aim B had her first attack at 24. The late ages 
de dim Onset in some of the members and the varia- 

bn observed in the other characteristics of the 
‘ect Gupease indicate that a potentiality may not al- 
sity | RYS be expressed, because of extrinsic factors or 
wi Modifying (secondary) genes. 


r (I VARIED MANIFESTATIONS 


) DCE The affected members of family B show many 
the varied expressions of periodic paralysis 


terval of freedom between the first and second 
attacks and that thereafter the attacks were 
more frequent. In 3 members of family B 
(column 6) the first attack was the only one. in 
two years. Member AP had only three attacks 
in ten years. Some have had only two to five 
attacks a year, but others have them as often 
as two or three times each week. Member AH 
and the.children of KB had frequent attacks at 
first, but their attacks became fewer with in- 
creasing age. AH reported that after her first 
paralysis she had one attack a month for about 
six years and then two or three a year for 
four years; she was then free of attacks for 
thirteen years, having had her latest attack in 


4. (a) Biemond, A., and Daniels, A. P.: Brain 57: 
91, 1934. (b) Mitchell, J. K.; Flexner, S., and Edsall, 
D. L.: ibid. 25:109, 1902. 
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1943. The children of KB had two or three 
attacks each week during the early period. of the 
disease; they are now having fewer attacks. 
As is shown by column 7 of the table, the 
affected members of family B differ considerably 
in the duration of the attacks. The paralysis 
in 1 person lasted only one or two hours. Four 
others had attacks of ten hours or less. Paralysis 
in 5 lasted from one to three days. In 2 others, 
the attacks lasted three to four days at the earlier 
ages, but according to their mother (KB), in 
more recent times the attacks have been of 
shorter duration. In the son of KB, at the time 
of writing the attacks occur late at night and are 
gone the next day, although he may become 
paralyzed again during the next night. This 
family, therefore, shows the same general be- 
havior as that found when all cases of periodic 


, Varying Forms of the Periodic Attacks of ahenek Members of the Family 


DISEASES OF CHILDREN 


the use of his legs and finally became help} 
There is no way of knowing whether his , 
dition was similar to that occurring in a fay 
group described by Biemond and Danie 
Muscular atrophy with periodic paralysis 
curred in some of the members of that fam 
There is no evidence that the repeated peri 
attacks have led to a more severe anomaly 
members of this family, with the possible ex 
tion of S. 

According to most reports, not only do 
frequency and the severity of the attacks 
crease with age, but the disease tends to { 
appear in late adult life. In the family hist 
recorded by Biemond and Daniels, 4 of 
affected members had supposedly reached 
age of freedom from attacks. However, as 
meee by family B, the freedom may be m 


Number of Duration 


Age at Age at Attacks of an 
Age in First Latest Duringa Attack 
Person * Sex 1944 Attack Attack Yr. in Hr. Comment 
Dead 19 or 35 “Did not lay him up’; became paralyy 
45 9 32 52 48-72 
44 $1 41 8 in 10 yr. only 3 attacks 
Ass iccivs civen 36 12 85 12 at first 10 (last Interval of 13 years between last 2 att 
then2or3 attack) 
for 4 yr. 
2 26 24 24 1 5 First attack only one in 2 years 
g 24 6 24 52 24 
22 20 20 1 5 First attack only one in 2 years 
Died 1942 18 Died during attack 
B’s children....... 4 é 18 8 18 200 24-48 
g 15 7 00+ 24-48 
13 11 12 2 4 
g 10 9 9 5 1-2 
6 4 4 1 48 First attack only one in 2 years 
Q 23 13 22 100+ 72-06 Hard to breathe; painful 
KB’s children..... | now 1-2 (now shorter) 
é 20 14 19 100 72-96 Hard to breathe; painful 


now fewer (now varied) 


* The members are given in the order shown in the pedigree chart. 


paralysis are compared. The average attack can 
be expected to last six to eight hours, although 
in some persons it may last as long as four days. 

In some persons the attacks are severe, while 
in others they are very slight. It is also of 
interest that the disease seems to leave no ill 
after-effects in most persons. In family B most 
of the members do not complain of any difficul- 


‘| ties as a consequence of the paralysis. The three 


attacks of AP have been slight. Member AH is 
able to “walk it off” when she has the prodroma, 
a condition also reported in a patient by Mitchell, 
Flexner and Edsall.*® However, both affected 
children of KB are in pain during the attacks 
and find it difficult to breathe. One sibling of 
the propositus died in 1942 during a typical at- 
tack; death was due to paralysis of the respira- 
tory muscles. According to one of his sons, S, 
in generation I, did not have severe attacks: 

They “did not lay him up.” During the last 
twelve years of his life, however, S gradually lost 


nscule 


apparent than real. Most members of gene loons 
tion III are too young for the attacks to la but 
discontinued, although the duration of the illn 
ranges from one to eighteen years. The mot 
of the propositus had the attacks for twenl 
three years, but has had none during the p 
thirteen years. Member AH had also been 
of the attacks for thirteen years when she 
her latest attack in 1943. Subsidence of | 
condition, then, may not be permanent. 
potentiality may be present, while the fact 
necessary to bring on the attacks may be ldjcise. 


likely to occur in older persons. Whether i™pratio 
absence of the necessary factors is due tom rela 
change in the diet, a lack of strenuous exercirdly 
or a change in the physiologic processes relatf™me yo 
to the muscles is not known. aced 
The 

COMMENT Be th 

Sixteen members of the family described #iads t 


this study have had attacks of periodic 
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his ole trait behaves as a simple mendelian domi- 


t with complete penetrance but with varying 


1 a fag. 
Danie ifestations. 
alysis Ma” this one family, the affected members 
at fangmgpibit almost as many different expressions of 
1 peri trait as are found among many nonrelated 
Lomalysons with this disease. The age of onset, as 
se exqqmwn by the age at the first attack, ranges from 
o 31, or possibly to 35 years, a variation as 
ly do ame a that in the family described by Biemond 
tacks ag Daniels.“ During a year, some members 
is to Mage Only one or two attacks. Some of them, 
y hisqmrever, have one or more weekly. Although 
4 of (attack tends to last for a few hours only in 
ched qagre of the members, some have attacks that 
er, ame two to four days. In general, the attacks 


be not severe and have no harmful effects. 
wever, 1 member died during an attack, and 
bther, S, may have become paralyzed as a 
hsequence of the attacks. 

The extremely varied expression of the heredi- 
y trait is observed when nonrelated persons 
o have attacks of periodic paralysis are com- 
ed. This suggests that extrinsic factors may 
important in causing the wide differences 
ong persons. However, the same diverse 
ditions are found among the 16 affected mem- 
s of family B. In general, all of these mem- 
s have lived the same kind of rural or small 
m life. Yet the manifestations have varied. 
seems, therefore, that the variations may have 
rn due in part, at least, to intrinsic factors. 
Wanders ° and also Biemond and Daniels ** sug- 
Masted that periodic paralysis and associated 
iscular atrophy in a family they described can 
explained on the basis of two pairs of genes. 
dominant gene of one pair is necessary for 
e occurrence of periodic paralysis, and one 
inant gene of the other pair is necessary if 


Paraly: 


st 2 att 


rs 


mothqgescular atrophy is to develop, but the gene for 
twentescular atrophy is unable to function unless 
he gene for periodic paralysis is present. It is 


sen figgown that the paralysis is associated with a 
she hmpturbed concentration of certain chemical con- 


of tmtuents of the body fluids, especially potassium, 
; d that the attacks tend to occur after a heavy 
factiqeal of carbohydrates and after strenuous ex- 
be lcise. The change in frequency, intensity and 
her tration of the attacks with increased age may 
e tM related to changes in habits of life. But it 
xercif™mrdly seems likely that the differences among 
relate younger members of family B can all be 
nced to differences in habits. 
The data on family B give no evidence regard- 
mg the nature of the inherited anomaly which 
ne ads to the redistribution of potassium between 
ralys 


5. Sanders, J.: Genetica 16:365, 1934. 
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the blood and the tissues. Gardner ® and also 
Pudenz, McIntosh and McEachern’ referred to 
the condition as an inborn metabolic defect. 
Allott and McArdie * considered the cause to be 
related to an abnormal neuromuscular apparatus. 

The hereditary character of periodic paralysis 
might well be taken into account in studying the 
early and preclinical signs of the disease, par- 
ticularly as regards a comparison of the chemical 
concentrations of the susceptible and nonsuscep- 
tible members of a family. In family B, how- 
ever, only one sibship is available for study, and 
only 1 of the 2 nonaffected members of that sib- 
ship can be examined. An affected daughter of 
B has 2 young children, who by continued ex- 
amination might provide some valuable informa- 
tion about the preclinical course of the disease. 


SUMMARY 


Sixteen members of a family are subject to 
attacks of periodic paralysis. 

The trait behaves in this family as a mendelian 
dominant with full penetrance but with varied 
manifestations. 

The manifestations, as shown by the age of 
onset, the frequency, duration and severity of the 
attacks and the duration of the disease, are as 
varied as those observed when nonrelated affected 


persons are compared. 
The variability of the manifestations may be 
due in part to intrinsic factors, 


DISCUSSION 


Dr. BENJAMIN Kramer, Brooklyn: I wonder whether 
Dr. McQuarrie correlated the various effects of changes 
in diet and the intensity of the attacks with the 
potassium in the blood. As a rule, I think the attacks 
come on when the level of potassium is about 10 mg. 
or less per hundred cubic centimeters. 

Dr. Irvine McQuarriz, Minneapolis: Yes. Serum 
potassium values were determined at fairly frequent 
intervals throughout the entire period of study. All 
attacks of paralysis were associated with reduced values, 
usually below 12 mg. per hundred cubic centimeters. 
During periods of freedom. from attacks, normal levels 
were usually found. When the carbohydrate to potas- 
sium ratio of the diet approached the threshold for 
attacks, serum values fluctuated between 12 and 15 mg. 
per hundred cubic centimeters. 

Dr. BenyaAMIn Kramer, Brooklyn: Well, does it. 
matter how the potassium fluctuates in the diet? 

Dr Irvine McQuarriz, Minneapolis: Our results 
indicate that wide fluctuations in the potassium content 
of the diet may be made without *the occurrence of 
paralytic attacks so long as the carbohydrate to 
potassium ratio falls below certain levels. The last 
vary somewhat with the proportions of protein, carbo- 
hydrate and fat in the diet. 


6. Gardner, H. W.: Brain 35:243, 1912. 

7. Pudenz, R. H.; McIntosh, J. F., and McEachern, 
D.: J. A. M. A. 111:2253, 1938. 
. a Allott, E. N., and McArdle, B.: Clin. Sc. 3:229, 
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SPORADIC INFECTIONS DUE TO SALMONELLA 
INFANTS 


ERWIN NETER, M.D. 


IN 


BUFFALO, N. Y. 


The investigations of Kauffmann in Denmark, 
of Hormaeche and his collaborators in Uruguay 
and of Edwards, Schiff, Seligmann, Bornstein 
and Saphra in the United States have added sub- 
stantially to the knowledge of the antigenic struc- 
ture and the incidence of paratyphoid bacilli and 
of infections due to Salmonella in animals and in 
human beings. Certainly infections caused by 
Salmonella in human beings are more common 
than was believed even a few years ago, and vital 
statistics do not give a true picture of their 
prevalence. This is evident from a perusal of 
recent literature. 

A number of reports have been published per- 
taining to epidemic outbreaks of salmonellosis in 
infants. Among others, McKinlay * described an 
epidemic of infectious diarrhea of the newly born. 
Unfortunately, the type of Salmonella respon- 
sible for the disease was not determined. Aballi, 
Falcoén, Sala Panisello, Curbelo and Martinez 
Cruz? observed an outbreak of Salmonella 
aertrycke infection complicated by meningitis. 
Recently, Abramson, Frant and Oldenbusch ° re- 
ported several fatal cases of Salmonella Panama 
infection in babies 9 to 15 days of age. The in- 
fants in these cases were all cared for at the same 
nursery. 

Except for reports of isolated cases, the litera- 
ture on sporadic infections due to Salmonella in 
infants is limited. .The most extensive investiga- 
tion of the subject was carried out in Uruguay, 
by Hormaeche and his collaborators. A summary 
in English of their findings has been published 
recently.* It is evident from their studies that 


From the Children’s Hospital and the Department 
of Bacteriology and Immunology, University of Buffalo 
School of Medicine. 

1. McKinlay, B.: Infectious Diarrhea in New Born 
Caused by Unclassified Species of Salmonella, Am. J. 
Dis. Child. $4:1252 (Dec.) 1937. 

2. Aballi, A. A.; Falcén, S.; Sala Panisello, F.; 
Curbelo, A., and Martinez Cruz, J. A.: Salmonelosis 
del recién nacido, Bol. Soc. cubana de pediat. 9:123 
(April) 1937. 

3. Abramson, H.; Frant, S., and Oldenbusch, C.: 
Salmonella Infection of the Newborn: Its Differentia- 
tion from Epidemic Diarrhea and Other Primary Enteric 
Disorders of the Newborn, M. Clin. North America 
23:591 (May) 1939, 

4. Hormaeche, E.; Surraco, N.; Peluffo, C., and 
Aleppo, P.: Causes of Infantile Summer Diarrhea, 
Am. J. Dis. Child. 66:539 (Nov.) 1943. 
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Salmonella organisms of various types 
responsible for many instances of  infayj 
summer diarrhea in that part of the wo 
Bornstein and Schwartz® described 5 cases 
sporadic infections due to Salmonella in infa 
Four of the patients suffered from diarrheal q 
ease; S. typhi murium was present in the fq 
of 2 infants and Salmonella Newport 
Salmonella Montevideo in 1 infant each. 
fifth patient had peritonitis due to S. ty 
murium. Seligmann and Hertz® reported 
cases of infections due to Salmonella occurn 
in infants without fatality. 

During the last three years 20 cases 
Salmonella infections in infants have been ¢ 
served at this hospital. In each instance | 
type of Salmonella organism involved was det 
mined. A few unusual types were encounter 
Since 4 of these cases ended fatally, it is evide 
that such infections are not always benign. 
circumstances justify a report of the clinical : 
bacteriologic observations on these cases. 


METHOD OF INVESTIGATION 


Before the clinical aspects of the cases are describ 1 
brief mention will be made of the bacteriologic meth 
used in the investigation. Cultures of stools of all gm, 
tients with diarrheal disease were made. The sam 
of feces were seeded on suitable mediums as soon @iit 
they were received in the laboratory. Endo, McConkgm® 
Salmonella-Shigella and desoxycholate-citrate agar wal, 
used. During the last six months the enriching flui/ 
Bangxang and Eliot’ was also employed. Bismayyg7 
sulfite agar was included when indicated. 

Lactose-nonfermenting colonies were fished from i, 
agar plates after incubation at 37 C. for twenty- 
and occasionally for forty-eight hours. Isolated stragyyp 
were then tested for motility and for their action 
dextrose, maltose, mannitol, lactose, sucrose, dulci 
rhamnose, xylose, salicin and sorbitol. These test s 
stances were employed in the form of a 1 per a 
solution in phenol red (phenolsulfonphthalein) br 
Inverted tubes were used for the determination of! 


5. Bornstein, S., and Schwartz, H.: Salmoné 
Infection in Infants and Children, Am. J. M. Sc. ? 
546 (Oct.) 1942. 

6. Seligmann, E., and Hertz, J. J.: Salmonella 
fections, Ann. Int. Med. 20:743 (May) 1944. 

7. Bangxang, E., and Eliot, C. P.: An Invest 
tion of Preserving Solutions for the Recovery of Dys 
tery Bacilli from Fecal Specimens, Am. J. Hyg. 3t: 
(Jan.) 1940, 
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ation of the gas. The strains were tested also for 
ability to form indole. Agglutination tests were 
jed out with a few Salmonella serums available at 
laboratory. Through the cooperation of Dr. Erich 
gmann, of the New York Salmonella Center, all 
ins were studied serologically and their type designa- 
was established. 


OBSERVATIONS 
he table presents the pertinent data on the 
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1 of these cases and also in 1 other case. Of the 
remaining 2 cases, 1 involved a carrier of 
Salmonella typhi murium with an infection of the 
upper respiratory tract and the other an infant 
who: presented a feeding problem without diar- 
rheal disease. The diagnosis of Salmonella infec- 
tion in each of these cases was either based on 
or corroborated by the bacteriologic findings. 
Salmonella organisms were isolated from feces 


pes 
infangmmcases of infection due to Salmonella in infants in 19 cases. In the remaining case S. typhi 
1e wommmh respect to age, sex and race of the patients, murium was recovered from blood but not from 
Cases 
n infay Sporadic Infections Due to Salmonella in Infants 
m junds 
D0 rt se Age Sex Race Diagnosis Culture Oulture Given Outcome 
5 mo. Ww Acute enterocolitis, 8. t uri Sth. Died 
ch. bacteremia, phlebitis 
S. ty 6 mo. Acute enterocolitis typhi murium Se. Improved 
ported 1mo. é N Acute enterocolitis, 8S. typhi murium Se. Improved 
] infection of upper 
occurri respiratory tract, 
otitis media 
5 mo. ¢ Ww Bacteremia, broncho- 8. typhi murium 8. typhi murium Sd. Died 
cases pneumonia 
5 mo. Ww Diarrhea, broncho- 8. t murium Sth. Sd. Se. Died 
been 0 pneumonia yphi : 
ance | 5 mo. é Ww Acute enterocolitis, 8. typhi murium Sth. Se. Improved 
ras det laryngitis, eczema 
7mo. é Ww Infection of upper 8. typhi murium ike 8. Improved 
respiratory tract, 
4 Salmonella carrier 
S evidg 9 wk W_ Acute enterocolitis 8. typhi murium Se. Improved 
on. 
9 10mo. Ww Secondary anemia, 8. t murium Sth. Se. Improved 
nical 3 diarrhea, otitis media, 7 
es. cervical lymphadenitis 
0 3 mo. é N Acute enterocolitis, 8. typhi murium _ 8th. Improved 
otitis media, broncho- 
pneunionia 
1 3 mo. Q Ww Acute enterocolitis 8. typhi murium nd Sth. Sc Improved 
describ lldays @ W _ Acute enterocolitis, 8. typhi murima Died 
meth bronchopneumonia, 
alls peritonitis 
Of temo. W Acute enterocolitis, 8. typhi murium Improved 
sam tetany 
soon 3 wk. Ww Feeding problem; carrier typhi murium & Improved 
6 mo. Ww Diarrhea, broncho- 8. paratyphi B ais Sp. Improved 
pneumonia, otitis media 
W Diarrhea, secondary 8. paratyphi B 8d. Improved 
g fluid anemia 
 5mo. WwW Diarrhea, infection of S. urbana Improved 
upper respiratory tract 
8  16days Q Diarrhea 8S. london Improved 
8 wk, Ww Acute enterocolitis; 8. anatis Improved 
enty-! tetany 
stra? 4mo, Ww Diarrhea S. derby Se. Improved 
action 
duldi * W indicates white; N, Negro; S., sulfanilamide, Sp., sulfapyridine, Sth., sulfathiazole, Sd., sulfadiazine, Sc., succinylsulfathia- 
—, Negative; .., observation not made. 
test 9 
pet “Ginical diagnosis, results of cultures of the stools stools. Cultures of the blood were made in 
1) bra f 
al of the blood, treatment with sulfonamide 7 cases. Salmonella organisms were recovered 


npounds and outcome. 

Of the 20 patients, 3 were less than 4 weeks 
1; their ages at the time of the onset of the 
€ss were respectively 11, 16 and 21 days. 
the remaining infants, 4 were between 1 and 
months, 8 between 3 and 6 months and 5 
ween 6 and 12 months of age. 

The clinical diagnosis of enterocolitis, gastro- 
teritis or diarrheal disease was made in 17 
ses. Paratyphoid bacteremia was present in 


mone 
Sc. 2 


nella 


from the blood in 2 of these; in both instances 
S. typhi murium was the invading organism. 
The blood in the 5 other cases was sterile. The 
distribution of the various types of Salmonella 
was as follows: S. typhi murium, 14 cases; 
Salmonella paratyphi B, 2 cases, and Salmonella 
Urbana, Salmonella London, Salmonella Derby 
and Salmonella anatis, 1 case each. 

Sixteen of the 20 cases ended in recovery and 
4 in death. In 2 of the fatal cases bacteremia 
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from S. typhi murium was present. In the other 
2 also the infection was due to S. typhi murium, 
the organisms being present in the intestinal 
tract. 

None of the drugs used, including sulfa- 
thiazole, sulfadiazine and succinylsulfathiazole, 
was dramatically effective. Of 14 patients 
treated with one or more of these drugs 3 died 
and 11 recovered. There was 1 death among 
6 infants who did not receive sulfonamide drugs. 
The 2 infants with bacteremia due to S. typhi 
murium were treated with sulfonamide com- 
pounds without any beneficial effect. Stools 
continued to contain pathogenic organisms in a 
number of cases during and following therapy 
with sulfonamide compounds, as for instance in 
case 20, previously described. It should be kept 
in mind that the various members of the 
Salmonella group differ in their susceptibility 
to treatment with sulfonamide compounds 
(Bornstein *). 

A brief report of the fatal cases follows: 


Case 1—A white boy 5 months old was admtited to 
the Children’s Hospital because of vomiting and diar- 
rhea which had begun one day previously. The con- 
dition developed two days after the child had been 
discharged from the hospital after treatment for eczema. 
During the present hospitalization his temperature 
ranged between 36 and 42 C. (96.8 and 107.6 F.). The 
diarrhea persisted, with up to twelve stools in twenty- 
four hours. Phlebitis was present. Sulfathiazole was 
administered to combat the infection, and because of 
dehydration, blood and fluids were given intravenously. 
Laboratory examinations resulted in the following per- 
tinent findings: albuminuria; secondary anemia with a 
hemoglobin concentration which fell from 11 to 8 Gm. 
per hundred cubic centimeters of blood; a leukocyte 
count which ranged from 10,000 to 15,000; carbon 
dioxide-combining power of the plasma which varied 
from 25 to 50 volumes per cent; innumerable colonies of 
S. typhi murium on two consecutive cultures of the 
blood and absence of pathogenic organisms from the 
stools as demonstrated by two cultures. After a stay 
in the hospital of two and one-half weeks the patient 
died. Postmortem examination revealed the follow- 
ing conditions: serous hemorrhagic enterocolitis; gen- 
eralized anemia with marked icterus, and considerable 
fatty degeneration and icterus of the liver. 


Case 4.—The other case of bacteremia due to S. typhi 
murium differed in many respects from the preceding 
one. The patient, a white boy 5 months old, had a 
history of a cold for four days prior to his admission. 
A clinical diagnosis of possible septicemia and pneu- 
monia was made at that time. The child was given 
oxygen and sulfadiazine but died a few hours later. A 
culture of his blood taken during lifetime revealed 
innumerable colonies of S. typhi murium. The perti- 
nent conditions noted at autopsy were as follows: con- 
fluent bronchopneumonia of both lungs and hemorrhagic 
mucoid bronchitis of both major bronchi. The intestine 
showed rio abnormality. The possibility of a respiratory 
origin of the bacteremia was not investigated by means 
of cultural examinations of the bronchi and the lungs. 


_ 8. Bornstein, S.: The State of the Salmonella Prob- 
lem, J. Immunol. 46:439 (June) 1943. 


dextrose in isotonic solution of sodium chloj 


DISEASES OF CHILDREN 


Case 5.—A white boy was admitted to the Child 


of | 
Hospital at the age of 5 months. The chief compg. mot 
was a cough and difficult breathing. A diagnosisfiMher st: 


pneumonia was made.during the stay at the hosgj 
The temperature ranged from 36 to 44.5 C. (93 
108.1 F.). Diarrhea developed, and up to twenty s 
were passed in twenty-four hour periods. In spite 
the administration of blood plasma, 5 per cent solyj 


sulfathiazole, sulfadiazine and succinylsulfathiazole, 
severity of the illness progressed, and the patient 4 
four weeks after admission. The pertinent laboray 
findings were as follows: A leukocyte count vary 
between 14,000 and 43,000, S. typhi murium dem 
strated in five out of six fecal cultures, a positive 
action to the Widal test in a dilution of 1: 250 agai 
the homologous strain and bacteriologically sterile q 
tures of the blood. Permission for postmortem 


nation was not obtained. nes 
Case 12-An 11 day old white girl had a hist 
of severe jaundice. Diarrhea and fever developed (Mm lnfec 


the eleventh day of life. Cultures of the stools reved 
the presence of S. typhi murium. A culture of { 
blood was sterile. The child died three weeks a 
admission to the hospital. The pertinent pathol 
conditions noted on postmortem examination we 
acute colitis with distention and superficial erosi 
recent peritonitis and recent bronchopneumonia. 
source of the infection could not be determined. 


Because infections due to S. London, S. 
bana, S. Derby and Salmonella anatis are 1 
common in infants, a summary of representati 
cases is herewith presented. 

Case 17.—A 5 month old infant was admitted tot 


hospital because of diarrhea and infection of the up 
respiratory tract. Frank blood was present in { 


watery, greenish feces. The patient’s temperature w 
38.9 C. (102 F.). A clinical diagnosis of dysente 

was made. His temperature rose to 39.5 C. (103.1 Fame of 
and the diarrhea persisted. From the third day alge to 
admission the temperature was normal; the diarr™mpns d 
stopped, and the infant began to gain weight. The patidihe tri 
was discharged one week after admission. S. Urha 


was isolated from feces of this patient. 


Case 18—A 16 day old white girl was admitted 
the hospital because of diarrhea. The stools wé 


watery and greenish but did not contain blood or mua ond 
The child vomited repeatedly. On her admission we : 


diagnosis of diarrhea and marked dehydration was ma 
The temperature of the child during hospitalizatit 
varied between 36.2 and 40 C. (97.16 and 104 F 
The infant was given 5 per cent dextrose in isote 
solution of sodium chloride intravenously. The diarti 
persisted, five to seven stools being passed in twetl 
four hour periods. The temperature, however, returtl 
to normal. Two specimens of feces obtained dur 
hospitalization revealed the presence of S. London. 
source of infection could not be determined. The patit 
was discharged for treatment by a private physician. 


Case 19—An 8 week old white boy was admit 
to the hospital because of convulsions. His temperatiy 
on admission was normal. There was no diarrit 
The level of blood calcium on his admission was 61 
per hundred cubic centimeters. One week later diart! 
developed, up to ten stools being passed daily, and t 
patient’s temperature rose to 39.8 C. (103.6 F.). Thé 
was no blood in the feces. Conservative treatmé 
resulted in recovery from the diarrheal disease. A 
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» of the stool revealed the presence of S. anatis. 
» mother of the child did not harbor this organism 
er stool. 


ase 20.—A 7 month old white boy had diarrheal 
ease which resulted in marked dehydration. Up to 
e stools were passed in twenty-four hour periods. 
bod was not present in the feces. The temperature 
ched 39.2 C. (102.6 F.) The child was given 
cinylsulfathiazole, One week later the temperature 
urned to normal and the diarrhea subsided. S. Derby 
present in the feces over a period of more than 
» weeks. It is interesting that for three weeks the 
Id (weighing 21 pounds [9,525 Gm.]) received as 


m dem ch as 9 Gm. of succinylsulfathiazole per day and 

50 act this treatment failed to eliminate the Salmonella 
terile ¢ banisms from the intestinal tract and there was almost 


reduction in the number of coliform organisms in 


feces. 


COMMENT 


a hist 
idoned Infections due to salmonella in infants occur 
s th epidemically and sporadically. Clinical 
re of { 


pnifestations are of several different forms: 
) paratyphoid, resembling typhoid and also 
erred to as salmonella fever; (2) septicemia 
d bacteremia, often associated with purulent 
sions, such as arthritis, osteomyelitis, meningitis 


teks a 
patholo 
on we 
l erosi 
nia, 


‘ d others; (3) gastroenteritis, enterocolitis and 
S. poisoning. 
are WEE Incidence—The 20 cases of sporadic infections 
entatifihe to Salmonella in infants under 1 year of age 
ported in this communication present several 
ed to f™tures worthy of discussion. Since the cases 
the wilMere observed over a period of approximately 
ton ‘Bree years, it is evident that sporadic salmonel- 
ly seadl sis of infants is not a very rare disease in this 
03.1 Raggett of the country. At this hospital infections 
lay aime to Salmonella have greatly exceeded infec- 
diarri™™pns due to Shigella during the last few years. 
1¢ patie true incidence of salmonellosis is not known. 
Ur part this is due to the fact that adequate 
: cteriologic examinations are not always carried 
t. It should be noted that infections due to 
at any types of Salmonella are not reportable in 
ission a € localities, for example, in the state of New 
as miggmotk. That a definite need for more information 


the incidence of Salmonella infections in man 
ists cannot be doubted. 


Clinical Features—The main clinical syn- 
omes encountered in the 20 cases of sporadic 
fections due to Salmonella in infants were as 
llows: gastrointestinal disorders (gastroenter- 
8, enterocolitis, diarrheal disease), 17 cases; 
pticemia or bacteremia due to Salmonella, 2 
ses. Severe hemorrhagic enterocolitis was 
@epnd on postmortem examination in 1 of the 
mcteremic infants ; in the other, intestinal lesions 
ere absent. 

In the 2 remaining cases it is doubtful whether 
he presence of Salmonella organisms in the 
ptestinal tract had any relation to the clinical 
anifestations. In 1 of these cases the patient 
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NETER—SPORADIC INFECTIONS FROM SALMONELLA 


had an infection of the upper respiratory tract 
of unknown cause; in the other there was a 
feeding problem. It is likely that these patients 
were carriers of Salmonella organisms, par- 
ticularly since there was neither evidence nor 
history of diarrheal disease. 

Hormaeche and his associates‘ offered the 
following classification of Salmonella infection 
of the iritestinal tract: (1) salmonellosis asso- 
ciated with enteritis and (2) salmonellosis not 
associated with enteritis. The enteritis may be 
choleriform, dysenteriform or mixed. That the 
infection may produce a clinical picture of dysen- 
tery is borne out by case 17. This patient had 
fever and diarrhea; blood was present in the 
feces. S. Urbana was recovered from the stools. 

Worthy of note is the observation that in 8 
cases of salmonellosis of the alimentary tract in- 
flammatory lesions outside of the intestine were 
also present, particularly infections of the upper 
respiratory tract, pneumonia and otitis media. 
Since a special search for Salmonella organisms 
in these lesions was not made, it is impossible to 
state whether or not these organisms were also 
responsible for the parenteral infection. ‘It is 
conceivable that in some instances two concurrent 
diseases of different origin were present. It is 
also possible that the parenteral infection lowered 
the resistance of the patient and thus enabled the 
paratyphoid bacilli already present in the intes- 
tinal tract to produce the diarrheal disease. 
Further studies on the relationship of parenteral 
infections to diarrhea due to Salmonella in infants 
are needed. 


Distribution.—So far as the distribution of the 
various types is concerned, S. typhi murium was 
encountered in 14 cases, S. paratyphi B in 2 and 
S. London, S. Urbana, S. Derby and S. anatis 
in 1 case each. For comparative purposes the 
data, collected by Bornstein, on the distribution 
of the various types of Salmonella in 500 cases of 
infection in human beings from North America 
and Cuba should be cited. S. typhi murium was 
encountered in slightly more than 30 per cent 
of the 500 cases. In the series reported here this — 
type was found in 14 of 20 cases, or approxi- 
mately 70 per cent. Bornstein encountered 
S. anatis in 2.6 per cent, S. Derby in 2.2 per 
cent and S. Urbana in 0.6 per cent of the cases 
and S. London not at all. Data on infections in 
infants caused by these rather unusual types 
have been included in the present paper. In all 
instances these organisms were responsible for 
diarrheal disease. S. Urbana caused a dysentery- 
like picture. 

Therapy.—Four of 20 patients died; so it is 
evident that Salmonella infections in infants are 
not necessarily mild. Unfortunately, treatment 


315 
| 
4 
€ 
| 
twetl 
retun 
du 
on, 
pati 
ician. 
admit 
peraty 
liarrht 
s 6m 


316 AMERICAN JOURNAL OF 
with sulfonamide compounds has not. yielded 
encouraging results. Such drugs did not prevent 
a fatal outcome in 3 cases; so little can be said 
with respect to the efficacy of sulfonamide com- 
pounds in the treatment of sporadic infections of 
infants due to Salmonella. No hope can be 
placed in penicillin, since this drug seems to be 
ineffective against gram-negative enteric organ- 
isms. It is possible, however, that other anti- 
biotic substances may be found which will be 
active against Salmonella. 

The prevention of infections due to Salmonella 
becomes more important in view of the fact that 
effective specific therapy is not available at the 
present time. Unfortunately, little is known 
concerning the source of the infection in sporadic 
cases. Studies on this subject are needed. 


SUMMARY 


Clinical and bacteriologic data on 20 sporadic 
cases of infection due to Salmonella in infants 
(under 1 year of age) are presented. The 
pertinent observations were as follows: 

Seventeen infants had infection of the intestinal 
tract due to Salmonella (gastroenteritis, entero- 
colitis and diarrheal disease). In 2 instances the 
paratyphoid bacillus was recovered from feces. 
One of the patients presented the clinical picture 
of dysentery. In 8 patients parenteral infections 
(pneumonia, otitis media and others) of undeter- 
mined cause were also present. 

Two infants had bacteremia due to Salmonella. 
S. typhi murium was the invading organism. 
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Both patients succumbed. One of them 
severe hemorrhagic enterocolitis; the other 
sented no evidence of intestinal disorder. 

Two patients, respectively 3 weeks anj 
months old, were carriers of Salmonella: S. 
murium was recovered from feces. 

The distribution of the 20 patients as to 
was as follows: less than 4 weeks old, 3 infa 
between 1 and 3 months, 4; between 3 ay 
months, 8, and between 6 and 12 month; 
Five infants were girls, and 15 were \ 
Eighteen were white, and 2 were Negro. 

The following types of Salmonella were 
countered: S. typhi murium in 14 cases, S. py of 
typhi B in 2 cases and S. Urbana, S. Da 
S. London and S. anatis in 1 case each. 

Of the 20 infants 16 recovered and 4 q 
Two of the infants who died had bacteremia, 
to S. typhi murium ; the other 2 had infection 
the intestinal tract due to S. typhi murium. 

Fourteen infants were treated with suli 
amide compounds, including sulfathiazole, sufi 
diazine and succinylsulfathiazole. Of thes 
died and 11 recovered. There was 1 dq 
among 6 infants who did not receive sulfona 
compounds. These drugs failed to eliminate 
Salmonella organisms from the intestinal trac 
several instances. 

Brief reports are presented of the fatal « 
and of those in which the infection was due 
rather unusual types (S. London, S. De 
S. anatis and S. Urbana). 


219 Bryant Street. 
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- St EMOLYTIC DISEASE OF THE FETUS AND THE NEWBORN INFANT 
WITH SPECIAL REFERENCE TO TRANSFUSION THERAPY AND THE 

} as to USE OF THE BIOLOGIC TEST FOR DETECTING RH SENSITIVITY 

, 3 in al 

n 3 an A. S. WIENER, M.D.; I. B. WEXLER, M.D., ann E. GAMRIN, M.D. 

months BROOKLYN, N. Y. 

vere iy 

i 2 he Rh factor of Landsteiner and Wiener * TESTS FOR SENSITIVITY TO THE RH FACTOR 

_ were gm been shown to be related to about 90 per Tests in General Use —The usual method of 

s, S. pe of the reactions to intragroup blood trans- demonstrating Rh sensitivity is to test the pa- 

S. Deqggon * and to about 90 per cent of the cases of  tient’s serum for anti-Rh agglutinins, as was first 

% hroblastosis (hasinlytic disease of the fetus gone by Wiener and Peters.2 However, it was 

id 4 ige of the newborn). soon discovered that there is a high percentage 

Temia @™n the typical case, the patient having a hemo- of persons with Rh-negative blood who are 

ifectio—i™ reaction to an intragroup transfusion or the highly sensitive to the Rh factor (as proved by 


ium. MBher delivered of an erythroblastotic intant is 
to have Rh-negative blood. However, 
Ole, sie only 1 in about 25 to 50 persons with such 
E thes d is readily sensitized to the Rh factor, either 
ddl ransfusion or by pregnancy, the mere fact 
Ifona the patient’s blood is Rh negative is not 
> yo f that the Rh factor is responsible for the 


hologic state. One must prove in addition 
sensitization to the Rh factor has occurred. 


rom the Blood Transfusion Division and the De- 
ments of Pediatrics and Obstetrics of the Jewish 
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the occurrence of hemolytic reactions to intra- 
group transfusion or by the birth of an infant 
with hemolytic disease) whose plasma does not 
contain any demonstrable anti-Rh agglutinins. 
These puzzling cases have been explained, at 
least in part, by the discovery that in addition to 
Rh antibodies that produce hemagglutination 
there are Rh antibodies characterized by their 
ability to combine specifically with Rh-positive 
cells without producing a visible reaction.* If 
Rh-positive blood is mixed with serum contain- 
ing antibodies of the latter type, the blood loses 
its capacity to be agglutinated even by extremely 
potent anti-Rh agglutinating serums, presumably 
because all the combining sites on the erythro- 
cytes have been occupied. Because of this prop- 
erty of blocking the action of anti-Rh agglutinins, 
the new type of antibody has been named the 
blocking antibody. The Rh-blocking antibodies 
appear to be of greater clinical significance than 
the agglutinating antibodies, and their discovery 
has served to explain the hitherto puzzling lack 
of correlation between the titer of anti-Rh agglu- 
tinins and the severity of the disease in the infant. 
Thus, severe or fatal icterus gravis has occurred 
although the maternal serum contained no 
demonstrable anti-Rh agglutinins, and at least 
1 case® has been reported in which a mother 
with Rh-negative blood whose serum contained 
anti-Rh agglutinins in high titer gave birth to a 
normal infant with Rh-positive blood. 


4. Wiener, A. S.: A New Test (Blocking Test) 
for Rh Sensitization, Proc. Soc. Exper. Biol. & Med. 
56:173 (June) 1944. 

5. Dockeray, G. C., and Sachs, H.: Rh Antibodies 
in the Maternal Circulation Without Clinical Mani- 
festations of Erythroblastosis in the Child, J. Immunol. 
48:213 (April) 1944. 
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The Biologic Test for Sensitivity—A third 
method of detecting Rh sensitivity, namely, a 
biologic test, was described by one of us 
(A.S.W.*) in 1942. This test has proved par- 
ticularly useful for the prevention of hemolytic 
reactions to intragroup transfusion in the absence 
of the facilities or the time for carrying out tests 
for the Rh factor. The biologic test consists of 
intravenous injection of 50 cc. of blood to which 
the patient may be sensitive and comparison with 
the naked eye of the color of the patient’s origi- 


nal citrated plasma with that of a comparable . 


specimen taken one to one and one-half hours 
after the injection. If sensitivity is present, the 
second sample of plasma will be distinctly darker 
and not infrequently the patient will have a chill 
fifty to sixty minutes after the test is started, 
followed by a rise in temperature. In case of 
doubt an additional 50 cc. of blood may be in- 
jected and a third specimen of the patient’s 
plasma obtained for comparison after one more 
hour. If the reaction to this test is negative, 
any quantity of blood from the same donor can 
be given without untoward effect. 


The purpose of the present paper is principally 
to describe some experiences with the application 
of the biologic test for the detection of sensitivity 
to the Rh factor caused by pregnancy and at the 
same time to present some recent observations on 
the transfusion therapy of hemolytic disease of 
the newborn. 


REPORT OF CASE 


Case 1.—Obstetric History—A couple gave the 
following obstetric history: 

First pregnancy (1937), abortion at one month. 

Second pregnancy (1938), normal female child. 

Third pregnancy (1940), full term child, normal ex- 
cept for asthma, eczema and hives. 

Fourth pregnancy (1941), abortion at two months. 

Fifth pregnancy (1942), 3% month fetus which un- 
derwent hydatidiform degeneration. 

Sixth pregnancy (1942), miscarriage at four and 
one-half months. 

This couple was extremely anxious to have more 
children, and the wife had taken courses of proges- 
terone and thyroid. Throughout the sixth pregnancy 
she had remained in bed. 

Results of Grouping Tests—The referring physician 
suggested that the Rh factor might be related to the 
abortions, and tests of the blood yielded the following 
information : 


Blood of Group and Subgroup Rh type? 
Husband At Rhs 
Wife Ai Negative 


6. Wiener, A. S.: Blood Groups and Transfusion, 
ed. 3, Springfield, Ill., Charles C Thomas, Publisher, 
1943, p. 71. 

7. The Rh-positive type includes a number of dis- 
tinct varieties of blood, because of the existence of 
more than one kind of Rh factor. Five principal varie- 
ties have been identified; they are designated as Rh, 
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Results of Biologic Tests—Because the wite’s 
was Rh negative, the referring physician felt 
sensitization to the Rh factor had probably ocq, 
However, in the experience of the authors and of 
other workers, the Rh factor is not related to 
abortions. Rh isoantibodies could not be demons 
in the woman’s serum, but, as has already been 
tioned, this fact does not necessarily rule out dm 
tivity; so further studies were deemed necessary, 

Accordingly, 50 cc. of the husband’s blood was n 
with 100 cc. of isotonic solution of sodium chi 
and slowly injected into a vein of the wife by 
gravity method. There was no reaction of any 
to the procedure, and the wife’s plasma one hour 
the transfusion was no darker than the plasma | 
drawn before the transfusion, indicating that no he 
ysis had occurred. This result proved that the w 
was not sensitive to the Rh factor and that the rep 
early abortions had a cause other than isoimmuni 


Case 2—Obstetric History—A man of 48 yearmple 
a woman of 35 years, who had been married form by ' 
years, gave the following obstetric history: pion 
First pregnancy (1937), full term stillbirth, attriigm °C) 
to a knot in the umbilical cord. ide 
Second pregnancy (1939), induced abortion ina!’ 
third or fourth month. peel 
Third pregnancy (1941), full term infant who ihe 
after thirty-six hours. Death was attributed to pr ed 
ture separation of the placenta with resulting cerd 
anoxemia and irremediable damage to the brain. fact 
nurse had called the physician’s attention to the exiqmgantil 
pallor of the infant one hour before death. No ; pmpl 
dice was noted at any time. biol 
Fourth pregnancy (1942), premature stillbirth in bodi 
seventh month. An autopsy was performed, but th 
no light on the cause of death. ~ 
Results of Grouping and Rh Tests—Tests had 
made for the Rh factor: The husband’s blood Rh 
found to be Rh positive and the wife’s Rh negammh ty] 
We were requested to give the prognosis for fiRhe y 
pregnancies, because the couple was anxious to the 
a child. ing 


Complete serologic tests gave the following i 
mation : 


Bloodof Groupand Subgroup MNType Rh 
Husband Ai MN 
Wife fe) N Neg 


No anti-Rh agglutinins could be detected in the v 
serum, but the obstetric history was so suggestive 
we felt that the woman was nevertheless sensitize 
the Rh factor. 


Rha, Rho, Rh’ and Rh”. According to the theory 
posed by A. S. Wiener (Genetic Theory of Rh 3 
Types, Proc. Soc. Exper. Biol. & Med. 54:316 [D 
1943), these Rh factors give rise to eight Rh } 
types (phenotypes), which are inherited throug 


histet 
hod. 
tion 


series of allelic genes, Rix, Rha, Rho, Rh’, Rh” ho; 
each gene being named for the property which it 4 ” 
mines. For full details consult the following pam 
Wiener, A. S.; Sonn, E. B., and Belkin, R. B.: He 
ity of the Rh Blood Types, J. Exper. Med. 179i pted | 
(March) 1944. Wiener, A. S.: Nomenclature of Mm'°": 
Rh Blood Types, Science 99:532 (June. 30) ! Th 
Race, R. R.; Taylor, G. L.; Cappell, D. F, of 
McFarlane, M. N.: Recognition of a Further c . 
mon Rh Genotype in Man, Nature, London 18 Z 


(Jan. 8) 1944, 
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ssults of Biologic Test—To settle the question defi- 
y a biologic test was done. Fifty cubic centimeters 
roup O, Rhi Rhe blood from a professional donor ® 
injected into a vein of the woman by syringe. 
in fifty minutes the patient experienced a slight 
iness, which became a definite chill in. another 
on minutes. Blood plasma procured at this time 
™ noticeably darker than that obtained before the 
tion. (The icterus index had risen from 4 to 6 
s.) The chills continued intermittently for an- 
r hour, and the patient complained of faintness. 
e she had not eaten for five hours, she was given 


wite’s 
in felt 
ly ocey 
and of 
ted to 
lemonstj 
been 
> Out 5 
essary, 
1 was 
um chi 


“9 byMiass of orange juice, which she vomited. She 
"hers plained of abdominal cramps and fainted on at- 
a bing to go to the bathroom. She was readily 


red, but her blood pressure at this time was only 
m. systolic. An intravenous infusion of 250 cc. 
0 per cent dextrose in isotonic solution of sodium 


t no he 
the wa 


the TeM@Mrile mixed with 50 cc. of 3 per cent sodium citrate 
ImUNIZa rapidly administered, and at the same time another 
8 yearsfmgple of blood was withdrawn. The icterus index 

by now risen to 8 units. After the intravenous 


ied for 
sion and a hypodermic injection of 5 ‘minims 
cc.) of 1:1,000 solution of epinephrine hydro- 
ide the patient felt markedly improved, and after 
king a cup of black coffee she felt well enough 
pave the office. 


1, attrib 


tion in 


t who 
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brain. 
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he positive reactior to the biologic test 
ed that the patient was sensitive to the 
factor, despite the absence of demonstrable 
antibodies in her serum. It is significant that 
pmple of her serum obtained one week after 
biologic test was found to contain blocking 
bodies but no demonstrable anti-Rh agglu- 
ns. Since the husband’s blood belongs to 
t Rh, Rh,, this couple can havé only children 
blood {a Rh-positive blood (presumably half of them 
h nega type Rh, and half with type Rh,). Except 
for fhe unlikely event of spontaneous desensitiza- 
us to MMB, there is no chance of a normal infant’s re- 
ing from this mating. 

he severity of the symptoms which the pa- 
t in this case experienced after the injection 
50 cc. of Rh-positive blood convinced us that 
following precautions are advisable when 
ogic tests are being performed: First the test 
ld, if possible, be carried out in a hospital. 
ond, when the clinical history: suggests that 
ked sensitivity may be present, the test dose 
uld be given well diluted with isotonic 
tion of sodium chloride and should be ad- 
histered by the drip rather than by the syringe 
hod. If one desires to be extremely cautious, 
tional doses given over a period of one to 
) hours may be used. 
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h it 3.—Obstetric History—The patient had had 
preceding . pregnancy, two years previously, which 
d. Wggeted in a full term male infant delivered by cesarian 
ure offmmeo": The section was necessary because of pelvic 
A B. The husband could not be used because his blood 
ther of an incompatible group. Care was taken to use 
xn 15merofessional donor with blood of the same Rh type 


hat of the husband. 
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disproportion and an incipient Bandi ring. This baby 
appeared normal at birth, but at 5 days anemia, hepa- 
tomegaly and splenomegaly were noted. Blood studies 
showed a red blood cell count of 1,900,000 cells with 
58 per cent hemoglobin, and there were occasional 
normoblasts on the smear. The infant was given four 
transfusions, totaling 260 cc. of blood, over a period 
of two weeks, but when he was discharged his hemo- 
globin was still only 50 per cent and the red cell count 
2,700,000. No account was taken of the Rh factor in 
selecting the donors for tht transfusions. At home the 
infant was given hepatic therapy, and he gradually 
improved. At the time of writing he was entirely” 
normal. 

The mother was referred for study because she was 
pregnant again and near term, and it was felt there 
was a high probability that the new infant would also 
have hemolytic disease. 


Results of Grouping Tests—Blood tests of the family 
showed the following : 


Blood of Group MN Type Rh Type 
Father O MN Rh: 
Mother O : N Negative 
Son (2 years old) O MN Rh, 


Prognosis—Although no anti-Rh agglutinins could 
be demonstrated in the maternal serum, these findings 
supported the diagnosis of erythroblastosis in the first 
child and made it probable that the expected infant 
would also have hemolytic disease. It was planned to 
deliver the infant by cesarian section, and arrange- 
ments were made to give the infant a complete exsan- 
guination transfusion with Rh-negative blood as soon 
as it was born. 


Procedures—On the morning chosen for the opera- 
tion, a biologic test was performed on the mother by 
injecting 50 cc. of her husband’s blood intravenously. 
After fifty minutes, the patient had a severe chill last- 
ing twenty minutes, and a sample of her blood plasma 
taken at that time was distinctly darker than the plasma 
obtained before the injection. This confirmed the im- 
pression that the patient was sensitive to the Rh factor. 
Rh-negative, group O blood?° was then drawn from 
a donor in preparation for the exsanguination trans- 
fusion. 

As soon as the infant, a girl, was delivered through 
the incision, it was noticed that she was extremely 
pale, rather than icteric, and seemed listless. A blood 
count was ordered at once, but before the technician 
had time to arrive the baby’s condition became notice- 
ably worse. Her breathing became shallow and rapid; 
she did not respond to strong stimuli, and within a 
few moments she appeared moribund. Since all the 
apparatus and the blood were at hand, a transfusion 
was started at once with the aid of a syringe-valve 
set. Eighty cubic centimeters of blood was adminis- 
tered rapidly, and the infant’s color and her condition 
improved dramatically. .The hemoglobin was deter- 


9. Unfortunately no anti-Hr (St) serum was avail- 
able at the time these tests were made. As R. R. Race 
and G. L. Taylor (A Serum That Discloses the Geno- 
type of Some Rh-Positive People, Nature, London 
152:300 [Sept. 11] 1943) pointed out for the first time, 
if blood of a type Rh: parent reacts negatively with 
a strong St serum he or she cannot have Rh-negative 
children. 
10. In this case we knew that the infant’s blood 
would belong to group O because that of both parents 
belonged to group O. 


« 
| 


320 AMERICAN JOURNAL OF 


mined at this time and was found to be only 50 per 
cent; this indicates that before the transfusion it must 
have been less than 20 per cent. An additional 80 cc. 
of blood followed by 5 cc. of 10 per cent solution of 
calcium gluconate was injected (to counteract the rela- 
tively large amount of citrate given). The infant when 
sent to the nursery was in excellent condition. 

Grouping tests on blood obtained from the umbilical 
cord showed that the infant’s blood belonged to group 
O, type MN and type Rhu. 

The infant’s subsequent course was interesting. Con- 
sidering that the baby weighed 8 pounds and 3 ounces 
(3,714 Gm.) and therefore had a blood volume of 
approximately 240 to 250 cc., the 160 cc. of Rh-negative 
blood transfused would be expected to maintain her 
hemoglobin level at about 60 to 65 per cent, even if 
all her own blood cells were destroyed. During the 
first twenty-four hours the hemoglobin level actually 
ranged between 90 and 100 per cent. Within forty- 
eight hours the hemoglobin had dropped to 77 per cent; 
it was still above 70 per cent when the infant was 
discharged on the tenth day. The infant was followed 
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Results of differential agglutination tests in case 3. 


up at home, where it was observed that her gain in 
weight was poor and that progressive pallor developed. 
When she was 1 month old, her hemoglobin had 
dropped to 50 per cent, and it was necessary to give 
another transfusion of 75 cc. of Rh-negative blood. 
After the transfusion the hemoglobin rose to 67 per 
cent. The hemoglobin then fell slightly, but within 
a short time it rose again. At the time of writing 
the infant was 3 months old and thriving, her hemo- 
globin being above 75 per cent. 


The results of the differential agglutination 
tests ™ were illuminating-(see chart). On the 
first day, after the initial transfusion of 160 cc. 
of Rh-negative blood had been given, three 
fourths of the 95 per cent hemoglobin could be 
attributed to the donor’s blood and only one 
fourth to the patient’s own blood. It will be 


11. For a description of the technic see Wiener, 
A..S.: Hemolytic Transfusion Reactions: I. Diag- 
nosis with Special Reference to the Method of Differ- 
ential Agglutination, Am. J. Clin. Path. 12:1889 (April) 
1942. 


- tion of the last remnants of the infant’s own, 


TOTAL HEMOGLOBIN 
OMNARN, +OMRh neg: 
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seen that the initial drop in hemoglobin y 
occurred in the hospital was due to the elin 


onst 


and that for a period of a month the only } 
detectable in the infant’s circulation was that 
ceived from the donor. Then, finally, the 
ferential agglutination test revealed the 
pearance of the patient’s own type of bj 
gradually replacing the donor’s erythrocyte 
they disappeared from the circulation. (( 
currently, reticulocytes made their appearand 
the blood smears.) It was not until more { 
two months after the last transfusion that , 
the donor’s blood had been eliminated from 
infant’s body. 

The question arises why there was no trag 
the patient’s own blood in her circulation 
as long a period as one month. It may be 


- 
- 
- 
- 


Heros Dut TO 
OWN CELLS 
OMN Rh, 


APPEARANCE 


the anti-Rh isoantibodies of the mother 
damaged the erythropoietic tissue of the if 
so that transient aplastic anemia develope 
the latter. Or perhaps the. infant’s body ¢ 
tained an excess of Rh isoantibodies w 
destroyed her Rh-positive blood as quickly 
it was released into the circulation, this pri 
continuing until all the Rh isoantibodies 1 
exhausted. In either event the transfusions 
the infant over until its own blood became a 
able to the circulation. 

As has already been mentioned, no ant 
agglutinins had been found in the mother’s b 
before delivery, but studies of the mate 
serum after the cesarean operation yielded i 
esting results.* A sample of serum obtd 
one week after delivery revealed the presend 
anti-Rh agglutinins of high titer (128). 
ever, one month later agglutinins were no lot 


12. These are presented in detail elsewhere.‘ 


ined 
lat 
nt 
m 
h-p 
SE 4 
ant 
| seen 
st p 
ars C 
ond 
ird 
post 
sults 
mts a 
d of 
er 
her 
9 yes 
ogno 
ins 
ser 
roblz 
s ble 
| se a 
duri 
bs bl 
ted 
ocedi 
labor 
| t an 
— AB 
we 
gre 
d (3, 
norm 
d we 
as be 
perfo 
| ood | 
oped, 
| dre 
bglobi 
d se 
| Ding 
| nfant 
mers o! 
Tous 
hac 
of 
| ive r 
the 
i fr 
| to t 
Pnous 
bmbil; 
alreac 


onstrable in the serum. Tests of the serum 
‘ned at this time showed that it contained 


y 
ne eli 


s own@#Rh blocking antibodies, the titer of these 
only time between 2 and 4. It is interesting to 
as thaf/ulate whether the evanescent appearance of 
y, thet anti-Rh agglutinins in our patient’s 
the was the result of the provocative dose 


of } 
Irocyte 
n. (( 
earand 
more { 
that 
1 from 


h-positive blood given in the biologic test. 


se 4.—Obstetric History—This patient, who was 
ant for the fourth time and was near term when 
seen, gave the following obstetric history: 

st pregnancy, normal full term male, who is now 
brs old. 

ond pregnancy, miscarriage at ten weeks. 

ird pregnancy (a few years before the present 
erythroblastotic infant who died after four days. 
sults “of Grouping Tests—Grouping tests of the 
ts and of the surviving child showed: 


no trad 


ilation 

ay Groupand Subgroup MNType Rh Type 
er A:B MN Rh; Rhs 
her Ai MN Negative 
Qyearsold) Ax M Rhs 


ognosis—In spite of the fact that no anti-Rh ag- 
ins could be demonstrated in the maternal serum, 
serologic findings supported the diagnosis of 
roblastosis in the last child. Although the first 
s blood was Rh positive, he had escaped, probably 
se a sufficient degree of sensitivity had not devel- 
during the period of gestation. Since the hus- 
rs blood belonged to type RhiRhe, it was to be 
ted that every child would have Rh-positive blood 
would be subject to the disease. 
ecedure—When the patient reached term and went 
labor, preparations were made to give the expected 
t an exsanguination transfusion as soon as it was 
From the parents’ blood groups, it was clear 
the expected child had to have blood of group A, 
AB and could not have group O blood. Arrange- 
were made to have Rh-negative donors of these 
groups at hand. The patient delivered an 8 
d (3,629 Gm.) female infant, who appeared robust 
normal except for a slight bronzing of the skin. 
was taken from the umbilical cord, and while 
as being tested in the laboratory a biologic test 
performed on the mother. Fifty cubic centimeters 


other 
the il 


eloped ood of group A, type RhiRhs was injected intra- 
body @iiisly. Within thirty-five minutes a severe chill 


ies Wi 
juickly 
‘is 
dies 1 
sions 
ame 


oped, which was followed by a rise in temperature. 
drawn during the chill showed the presence of 
bglobinemia, which proved that the mother was 
d sensitive to the Rh factor. In the meantime, 
ing tests on the blood from the cord showed that 
infant’s blood belonged to group A and was Rh 
ive. (Subsequent tests proved that the blood of 
nfant belonged to group A, type N and type Rhe. 
brs of the blood from the cord stained later showed 
tous erythroblasts in every field, and the cord 
had an icterus index of 45. There was no evi- 
f of anemia, however.) In view of the mother’s 
ded if ive reaction to the biologic test and the finding 

bt the infant’s blood was Rh positive, blood was 
| OE from the donor with group A, Rh-negative 
resenGaa. Fifty cubic centimeters of this blood was trans- 
). to the infant through an incision into the internal 
no lo™™enous vein. An attempt to withdraw blood through 
bmbilical cord was unsuccessful because the vessels 
already’ become thrombosed and did not bleed even 
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when cut in several .places. By various avenues, 
namely, the anterior fontanel and both deep femoral 
veins, a total of only 50 cc. of the infant’s blood could 
be withdrawn. An additional 70 cc. of the donor’s 
blood was then administered. While at first we had 
planned to carry out a complete exsanguination trans- 
fusion, the procedure was discontinued at this point 
because of the difficulties encountered and the fact that 
the infant looked so well that no further treatment 
seemed necessary.18 

Course.—For the first three days after birth the baby 
appeared perfectly well, and the hemoglobin ranged 
from 95 to 100 per cent, with the red blood count 
averaging about 5,000,000. The only disturbing factor 
was the persistence of icterus. On examination of the 
urine, no bile was found, indicating that the bile was 
not being excreted by that route. (In comparable 
cases previously observed, the urine was usually deeply 
bile stained, the elimination of bile being accompanied 
by clearing of the clinical jaundice.) On the evening 
of the third day there was a slight rise in temperature; . 
the infant became lethargic and refused his feeding. 
Splenomegaly and hepatomegaly were present, and on 
the morning of the fifth day the infant died. A sample 
of blood obtained before death had an icterus index of 
only 22. In an autopsy performed by Dr. David M. 
Grayzel enlargement of the liver and of the spleen, 
generalized icterus and kernicterus were the principal 
gross abnormalities noted. 

A sample of the mother’s blood obtained about. a 
month after delivery showed anti-Rh agglutinins with 
a titer of 16, 


This case demonstrates that blood transfusion 
is not the complete answer to the problem of 
the treatment of hemolytic anemia of the new- 
born, even when the infants appear to be in good 
condition at birth. Transfusions are merely a 
substitution therapy, and therefore save only 
those infants who would otherwise die from the 
extreme anemia brought about by the destruc- 
tive action of the maternal isoantibodies. Hemo- 
lytic anemia is not, however, the sole mechanism 
of death in this disease. Some infants will not 
suffer a marked drop in the amount of hemo- 
globin but still may succumb to the lethal effects 
of retaining the products of hemolysis in their 
bodies, and a few die of hemorrhagic diathesis, 
which does not appear to be influenced by simple 
transfusion of Rh-negative blood or by admin- 
istration of vitamin K. It is theoretically pos- 
sible that when an infant’s blood is susceptible 
to the action of Rh antibodies a complete ex- 
sanguination transfusion, entailing the removal 
of all but a small quantity of the infant’s blood 
and its replacement by Rh-negative blood at 


13. In a subsequent experiment, performed on a pre- 
mature mongolian idiot weighing only 4 pounds (1,814 
Gm.), we were able to effect a 90 per cent substitution 
of the infant’s blood with donor’s blood (as proved by 
differential agglutination tests). To accomplish this, 
it was necessary to withdraw as much as 275 cc. of 
blood from the infant and concurrently to inject a like 
amount of donor’s blood, although the calculated blood 
volume of the infant was only 150 cc. 
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birth or as soon thereafter as possible may serve 
to prevent a lethal outcome. One must keep 
in mitid when treating such infants that occa- 
sionally mental deficiency (as a result of kernic- 
terus) or cirrhosis of the liver’* may remain 
as a sequela after the immediate threat to life 
has been overcome by blood transfusion. For- 
tunately all of the infants whose lives we have 
saved by blood transfusion (10 in number ?°) 
have developed into apparently normal children. 


A question which remains unanswered is why 
some infants with a severe degree of hemolysis 
have deep jaundice which clears within a few 
days without any harmful after-effects, while in 
others with a lesser degree of hemolysis and 
with slight jaundice the icterus persists to the 
detriment of the patient. As is suggested in our 
case report, excretion of bile by the kidneys 
appears to be an important factor. A second 
factor, more difficult to assess, may be the -effi- 
ciency of the liver. in the elimination of bile. 
Further study of this problem is urgently needed. 


COMMENT 


‘The final proof or disproof of intragroup 
sensitivity is the result of the biologic test. This 
is true not only in the more common case in 
which the patient’s blood is Rh negative, but 
also in the rarer one involving a patient with 
Rh-positive blood. 

The two principal applications of the biologic 
test are: (1) as a precautionary measure before 
blood transfusions and (2) as a means of 
detecting isoimmunization in pregnancy, for 
example, in pregnancies resulting in stillbirths 
or miscarriages the cause of which is obscure. 
The first 2 cases of the present paper illustrate 
the second application. In case 2 it was proved 
that the stillbirths were caused by sensitivity 
to the Rh factor; in fact, the patient’s reaction 
to the test dose of 50 cc. of Rh-positive blood 
was so violent that we now are hesitant about 
applying the test again merely as a routine diag- 
nostic procedure. The recent discovery of the 
blocking Rh antibodies fortunately makes pos- 
sible a relatively simple in vitro test for Rh 
sensitivity which largely does away with the 
‘need for the biologic test in such cases. The 
main field of usefulness for the biologic test is, 


14. Parsons, L. G.: Haemolytic Disease of the New- 
born, Correspondence, Brit. M. J. 1:371 (March 11) 
1944, 

15. Wiener, A. S., and Wexler, I. B., Transfusion 
Therapy of Acute Hemolytic Anemia of the Newborn, 
Am. J. Clin. Path. 13:393 (Aug.) 1943. Wiener, 
A. S.: The Role of the Subtypes of Rh in Hemolytic 
Transfusion Reactions and in Erythroblastosis, ibid. 
14:52 (Jan.) 1944. 
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we feel, as a preliminary to blood transfyg 
particularly post partum. 

In emergencies such as severe postpa 
hemorrhage or shock following a cesarean oy 
tion the possibility of Rh isoimmunization by 
fetus must always be borne in mind; so we 
adopted the following procedure in order to 
pedite transfusions to such a patient: A say 
of the patient’s blood is drawn and sent to 
laboratory for tests of blood grouping and 


the Rh factor. Through the same needle 5 bo 
of group O blood from an intern or a nui — 
injected (this is usually and preferably Rh " 


tive). Without the needle’s being withdr 
from the vein infusion of plasma or of isot 
solution of sodium chloride is started. 
infusion will not interfere with the results of 
biologic test and will maintain the patient's b 
pressure during the hour that one must wait 
the result of the test. After one to one and, 
half hours, a second sample of blood is obtaif 
and the serum or plasma separated from 
sample is compared with the first serum, 
the result of the test is negative the patient 
be given any amount of blood from the 
donor. If Rh-positive blood was used for 
test, the Rh type of any additional donors | 
be disregarded. A negative result of the biol 
test obtained in this way from a patient 
Rh-negative blood leaves the transfusionist 
to use blood of any compatible group, Rh) 
tive as well as Rh negative, without dange 
a transfusion reaction caused by Rh incon 
ibility. Were no information available « 
than the fact that the patient’s blood is Rh 1 
tive, only Rh-negative blood could be used 
such transfusions, a requirement which w 
sharply limit the choice of donors. This 
sideration is of some importance in these « 
since as much as a liter or even 2 liters of } 
or more is required in many cases of postpat 
hemorrhage. Patients with Rh-positive } 
will hardly ever offer any problems in the 
tion of donors. 

The procedure outlined for transfusion | 
postpartum patient has the advantage thal 
time is lost. While waiting for the resul 
the serologic test the patient is receiving pl 
or saline solution, and by the time the ho 
past grouping and Rh tests will have been ¢ 
pleted and enough information will be on 
for safe conduct of further transfusion. 
dentally, the direct in vitro matching test 
Rh sensitivity is not entirely reliable. 

With regard to the therapy of the iffant 
case 3 is probably the most dramatic thw: 
reported as an example of the life-saving ' 
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ransfwWh-negative blood. In fact, if the donor’s SUMMARY 


pd had not been drawn before the infant — The biologic test was employed for the detec- 
, ready to be administered at a moments tion of sensitivity to the Rh factor. In a woman 
7 Op e, the infant s life would probably have been who had previously had repeated miscarriages, 
On by since it is doubtful that she could have a4 negative biologic reaction proved that these 
ves rived more than half an hour after birth. were not caused by Rh sensitivity, even though 
‘r toleems probable that in view of the low hemo- her blood was Rh negative and her husband’s 
A sag content of the infant’s blood and the con- was Rh positive. On the other hand, in a case 
ent toME tion of hemolysis she would have been still- involving a husband with Rh-positive blood 
“4 and, had the cesarean section been performed one and a wife with Rh-negftive blood, who had had 
eile 5 later. However, we do not consider this two stillbirths of obscure cause, a positive bio-— 
Rh, an argument in favor of early cesarean sec- logic test proved that isoimmunization was re- 
fe: A . Such procedure would increase the hazard sponsible, even though in vitro tests for anti-Rh 
of iso childbirth for the mother and also for the gglutinins in the woman’s serum had previously 
saat mt on account of prematurity, and neither given negative results, 
ults oifqmpese disadvantages is balanced by the remote Two cases of hemolytic disease of the newborn 
ont’s Hee of saving the infant from the action of the are described in which the patients were treated 
oget ernal isoantibodies. We do feel, that when a _ by transfusions of Rh-negative blood. In 1 case 
> and ee with Rh-negative blood gives a history the therapy was dramatically life-saving, while 
; obta@2ving had an erythroblastotic baby and the in the second, in which the disease was appar- 
logic tests indicate that the child about to ently milder, the infant died of cholemia and 
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stient Mie O° subject to hemolytic disease, preparations 64 Rutland Road. 
hed transfusion immediately after birth are in- 1672 Ocean Avenue. 


sd for ted. 910 Park Place. 


mors | 
he biol 
tient 
ionist 
Rhy 
dange 
incon 
ible 
Rh m 
used 
ich wf 
This ¢ 
ese 
s of 
ostpart 
ive | 
the st 


sion | 
> that 
resul 
ig pl 
e hot 
een 0 
on 
yn. 

test 


fhifant 
thus 
ing | 


. 
. 
| ° 


Case Reports 


ABSCESSES OF THE LUNG IN A PREMATURE BABY 


WILLIAM LEACH, M.D. ann MARK HOLLAND, 


SHENANDOAH, PA. 


Pulmonary abscess undoubtedly occurs much 
more frequently in chi&lren than is commonly 
supposed, but it is frequently missed because 
it is difficult to detect it in children and espe- 
cially in infants. Baron’ in 1908 reported an 
instance of abscess of the lung complicating 
otitis media in a child 2 weeks of age. He was 
able to collect from the literature 7 other cases 
of pulmonary abscess in infants. In the other 
7 cases the diagnosis was not made ante mortem, 
whereas in his case the diagnosis was made 
after aspiration of the lung. Lilienthal? re- 
ported a successful operation on a patient three 
weeks after birth, and Struthers* reported an 
instance of pulmonary abscess in a boy aged 
24 days. 


The most important causes of pulmonary 
abscess in children are antecedent pulmonary 
infections and operations, especially tonsillec- 
tomies. Authorities disagree as to the incidence 
of pulmonary abscess following tonsillectomy. 
According to Moore‘ the incidence is 1 in- 
stance of pulmonary abscess per 3,000 tonsil- 
lectomies, whereas Keiper® stated that pulmo- 
nary abscess occurs once in every 780 tonsillec- 
tomies. The variation in the reports from differ- 
ent clinics is probably due to differences in 
technic. The relative frequency of post-tonsil- 
lectomy pulmonary abscess is not realized by a 
good many otolaryngologists because frequently 
the patient does not return to the physician who 
removed the tonsils, but consults the family phy- 
sician, who may or may not consider the rela- 
tionship between the tonsillectomy and the pul- 
monary symptoms which follow it. 


1. Baron, L.: Ueber Lungenabscesse bei Sauglingen, 
Berl. klin. Wchnschr. 45:98, 1908. 

2. Lilienthal, H.: Lung Abscess and Empyema in 
a Child Six’ Weeks Old, S. Clin. North America 10: 
451, 1930. 

3. Struthers, R. R.: Abscess of Lung: Report of 
Case in Infant Twenty-Four Days of Age, Canad. M. 
A. J. 16:168, 1926. : 

4. Moore, W. F.: Pulmonary Abscess: Analysis of 
202 Cases Following Operative Work About the Upper 
Respiratory Tract, J. A. M. A. 78:1279 (April 29) 
1922. 


5. Keiper, G. F.: The Tonsil Question Up to Date, 
Laryngoscope 31:777, 1921. 
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A large number of micro-organisms have | 
obtained from pulmonary abscesses in child 
Smith ® expressed the view that 75 per cer 
the bacterial abscesses and 50 per cent of 
abscesses in children are due to staphylog 
In a series of 16 cases from the Graham Cj 


-Ermatinger’ found hemolytic Staphylocq 


aureus in 80 per cent. In other cases rep 
many other organisms have been found, sud 
hemolyticus viridans and nonhemolytic strg 
cocci, Micrococcus catarrhalis, influenza ly 
and others. Rarely pneumococci may be 
cause of pulmonary abscess in children. ( 
recently has the importance of Vincent's 
ganisms in the production of abscess of the | 
been recognized, although the association 
long been known. 

The location of pulmonary abscesses v: 
in the different groups studied. Singer 
Graham ® in a study of 34 cases found 85 
cent of the abscesses in the right lung ané 
per cent in the lower lobe of the right | 
Clerf,® in studying a series of 77 persons 
ages with abscess of the lung who were exami 
bronchoscopically, found the right lung invd 
in 62 per cent and the left lung in 28 per 
The predominance of involvement of the lo 
lobe of the right lung in pulmonary abs 
following aspiration of foreign bodies is undo 
edly due to the more direct continuation of 
right main bronchus of the trachea. 

The symptoms and signs of pulmonary abs 
in infants and children are not so characten 
as in adults, and hence diagnosis is more 4 
cult. The chief source of difficulty is that 
dren, especially younger _ones, seldom if! ph 
expectorate the characteristic sputum whid 
so frequently of importance in the diagnosi 


6. Smith, D. T.: Diagnosis and Treatment of 
monary Abscess in Children, J. A. M. A. 10 
(Sept. 29) 1934. 

7. Ermatinger, L. H.: Microorganisms of 
Abscess and Bronchiectasis, J. Infect. Dis. 48:391,! 

8. Singer, J. J., and Graham, E. A.: A Stu 
Thirty-Four Cases of Abscess of the Lung, J. A. 
81:193 (July 21) 1923. 

9. Clerf, L. H.: Pulmonary Abscess Foll 
Tonsillectomy: Bronchoscopic Considerations, | 
Otolaryng. 11:192 (Feb.) 1930. 
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onary abscess. The physical signs, espe- 
ly in children and infants, are relatively few. 
lor and anemia are early manifestations. A 
sinished percussion note is the most important 
racic sign. Pulmonary dulness may be the 
evidence of abscess, the signs being those of 
umonia or consolidation of the lobe rather 

of cavitation. Limitation of motion on 
affected side is likely to occur in young 
dren. The usual signs of cavitation, such as 
ackpot percussion note and amphoric breath- 
| are usually not found in children. In most 
ances leukocytosis is present: The count 


REPORT OF A CASE 


The baby (M. R.), a girl, was born Jan. 3, 1942, six 
weeks prematurely, and weighed 5 pounds (2,268 Gm.) 
at birth; the delivery was normal. The baby was given 
a mixture of evaporated milk, water and corn syrup 
and seemed to.be taking this diet fairly well and to be 
thriving. 

On March 19, 1942, at the age of 10 weeks, the baby 
was seen by one of us (M. H.). She had had an inter- 
mittent fever for about one week and had a non- 
productive cough. At this time her temperature was 
101 F.; slight dulness to percussion and decreased 
breath sounds were noted over the right side of the 
chest: Fine crepitant rales were heard in the right 
axilla. Administration of sulfathiazole (8 grains [0.52 


~Gm.] daily) was started. .On March 20 the baby’s 


oentgenograms of the chest taken March 28 (A), April 19 (B), June 23 (C) and December 27 (D). 


be as high as 30,000 to 40,000. Because 
physical findings are frequently of little 
e, roentgenograms are particularly valuable 
he diagnosis of pulmonary abscess in young 
dren. In infants, because of the early exten- 

of the process to the pleura with the de- 
Dpment of empyema, the primary condition 
ikely to be overlooked. Pulmonary abscess 
uld be suspected in all cases of empyema in 
dren, although empyema occurs more fre- 
ntly than pulmonary abscess. 

‘e had the opportunity of seeing a 10 week 
premature baby. who had three abscesses in 
right lung. 


temperature was 101.2 F., the cough had increased a 
little in frequency and again the breath sounds were 


decreased over the right side of the chest. On March 
22 the baby had an attack of coughing that lasted for 
about twenty minutes. The cough was short and 
irritative, and it was so frequent that the baby had to 
be held by the mother, as at times she could not get 
her breath; ‘nothing seemed to be able to relieve the 
coughing spasm. At this time the dulness was marked 
over the right side of the chest, and the breath sounds 
were much decreased. 

Because of the severe coughing spasm and the physical 
findings the baby was taken to Locust Mountain Hos- 
pital, Shenandoah, Pa., and there the chest was aspirated 
by one of us (W. L.). The needle was inserted in the 
right side of the chest at about the posterior axillary 
line, and 20 cc. of thick, creamy pus was removed. 
On culture it was found to contain staphylococci. After 


| 

4 

| 

i 
ae 
- 


326 AMERICAN JOURNAL OF 


the aspiration the cough stopped, and the baby seemed 
to be in fairly good condition. 

On March 24 her temperature was 98 F. in the 

morning; it rose to 101 F. in the latter part of the 
afternoon and. was down to 98 F. again at midnight; 
there was no cough, but the dulness and the decreased 
breath sounds were still present over the right side of 
the chest. 
. On March 28 another coughing spasm similar to 
the one on March 22 occurred, and again the baly 
coughed persistently for about fifteen minutes without 
any relief. The chest was then aspirated for the second 
time, and 30 cc. of creamy pus was obtained, which 
seemed thicker in. consistency than that aspirated 
previously. The blood count on March 28 showed: 
hemoglobin 56 per cent, red blood cells 2,240,000 and 
white blood cells 14,900 with polymorphonuclears 66 
per cent, lymphocytes 33 per cent and eosinophils 1 
per cent. Administration of sulfathiazole was dis- 
continued on this date. A roentgenogram made on 
March 28, after the second aspiration, was described 
by the roentgenologist as follows (fig. 4): “The right 
side of the chest presents a rather unusual ap- 
pearance. There is apparently little if any ac- 
cumulated .fluid or pus present. But the entire right 
side of the chest appears as three large cavities—one, 
the largest, occupying the lower half of the right side 
of the chest and two smaller cavities occupying its 
upper half. All three are surrounded by a rather dense 
wall. The left lung is clear.” 

On March 30, two days after the second aspiration, 
the temperature was still normal. The baby was cough- 
ing slightly, and there was still dulness with decreased 
breath sounds in the right side of the chest. The child 
looked better and was taking her fermula well, supple- 
mented with 25 mg. of ascorbic acid and 10 drops of 
percomorph liver oil daily and % teaspoon of an elixir 
of ferrous sulfate twice a day. At this time she weighed 
8 pounds 10 ounces (3,912 Gm.). The baby continued 
to do well. 

On April 19 a second roentgenogram was taken 
(fig. B), which was described as follows: “There is no 
evidence of fluid or pus in the right pleural cavity at 
this time, but the three large cavities are still present 
in the right side of the chest. The cavities, liowever, 
are not nearly as large as on the first examination.” 


‘per cent, red cells 3,160,000 and white cells 6,650, 
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The blood count on this date showed hemoglobjy 


polymorphonuclears 16 per cent and lymphocyte; 

per cent. The temperature had been between 9 e 
99 F., and the breath sounds in the right side oj 

chest were coming through better than before, but { 

were still somewhat decreased. 

On June 23 another roentgenogram of the chest 
made (fig. C), which showed the following pict 
“The cavities that were present in the right sid 
the chest have now almost completely disappeared, 
most of that side of the chest seems to be filled 
what appears to be normal lung structure. The sha 
of the heart is considerably above the average in 
for a person of this age, and there is considerable wi 
ing of the shadow of the mediastinum.” On August 
when the baby was 8 months of age, she appeare 
be in good health. Her weight was 15 pounds 1 « 
(6,832.23 Gm.), and her height was 27% inches (69 
She was very active, took feedings well and was 
having any respiratory difficulties. On physical 
amination there was still a slight decrease in br 
sounds, especially in the right axilla; the borders of 
heart still were. somewhat enlarged. The maby | 
tinued te do well. 

On December 27 a final roentgenogram was t 
(fig. D), on which the following report was 
“Reexamination of the chest shows some accentua 
of the peribronchial markings in the medial portio 
each lung, more especially the right. The apexes 
the peripheral pulmonary fields appear clear. 
costophrenic angles are well outlined, the diaphrag: 
smooth and the heart and the mediastinum ap 
normal.” 

The roentgenologist did not mention the prev 
cavities, which had undoubtedly disappeared by 
time. It was also noted that the heart did not ¢ 
any enlargement in the last picture. Since then 
child has been normal. 


SUMMARY 
Abscesses of the lung developed in a 10 
old baby who had been born six weeks | 
maturely. 


Locust Mountain State Hospital. 
27 South Catawissa Street. 
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Recently a case of recurrent acute hemolytic 


The shame 
mia in a 444 month old infant was observed 


rage in 


rable widilithe pediatric service, of Vanderbilt University 
te, spital.1 During a hemolytic crisis it was pos- 
nds 1 oie to demonstrate hemolytic activity of the 


ient’s serum against his own red blood cells 
well as against those of another patient of 
e in bam same blood group. After splenectomy the 
rders offmient made a complete recovery. This was 
baby @Mociated with disappearance of the hemolytic 
ivity of his blood serum. 

During infancy recurrent hemolytic anemia, 
ompanied by slight icterus and enlargement of 


es (69 
nd was 
hy sical 


Was 
was 


accentud 
| portiogm spleen, is uncommon. In pediatric litera- 
= e this condition has been classified as a form 


he disease which is variously referred to as 
genital hemolytic icterus, congenital hemo- 
c anemia and familial spherocytosis. How- 


iaphragn 
ium ap 


ss ” r, the usual criteria by which a diagnosis of 

hy hemolytic anemia is established may 

e thenfae all be present in the infant. In addition, the 
ical course is not the one usually seen in the 
It. 

. 10 wakarely is a history of similar disease in other 

wiles bers of the family obtained when the disease 


ncountered in the first year of life. The char- 
pristics of the disease as it occurs in infancy 
e been well summarized by Abt? and by 
mond.® The initial manifestation of the dis- 
e often takes the form of an acute hemolytic 
is. Severe anemia may develop suddenly. In 
infant icterus is usually slight, even during 
acute hemolytic crisis, pallor and splenomeg- 
being the most outstanding physical findings. 
Because of the lability of the infantile. hemo- 
tic system, the changes in the peripheral 
od picture are usually more striking in the 
pnt than in the adult. The response of the 
culocytes during a hemolytic crisis may be 


rom the Department of Pediatrics, Vanderbilt 
versity School of Medicine. 
. Dr. James C. Overall permitted us to report this 


r. Abt, A. F.: Hemolytic Disease in Infants, Am. 
Vis. Child. 60:812 (Oct.) 1940. 
a L. K.: M. Clin. North America 24: 
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very great, and these cells may comprise the 
majority of the circulating erythrocytes. Nucle- 
ated red blood cells are also regularly seen in 
the peripheral blood during the acute hemolytic 
crisis. Increased fragility of the erythrocytes to 
hypotonic solution of sodium chloride, which is 
usually considered ‘diagnostic of the condition, 
may not be present in the infant. Evidence of 
increased destruction of blood is uniformly 

. present. There are elevation of the level of Serum 
bilirubin and increase in the excretion of urobilin 
in the feces. 

Results following splenectomy are good in 
the great majority of cases. Because of the rapid- 
ity with which profound anemia may develop 
during’ an acute hemolytic crisis, it may be 
disastrous to postpone splenectomy too long. 
After preparation of the patient with transfusions 
of blood the operation should be performed. 
After splenectomy evidence of excessive destruc- 
tion of blood usually disappears, and the level of 
hemoglobin and the erythrocyte count gradually 
rise to normal values. 


REPORT OF A CASE 


A 4% month old white boy was first admitted to the 
pediatric service on Sept. 27, 1943, because of pallor 
and irritability of twenty-four hours’ duration. The 
child’s history was interesting in that he had had con- 
siderable vomiting and diarrhea during the first three 
months of life. However, during the month prior to 
his admission he had had good health and had gained 
weight satisfactorily. The parents had noted no icterus 
or pallor in the infant during the neonatal period. No 
history of jaundice or anemia in any other member of 
the family could be elicited. One sibling, 4 years old, 
was living and well. Twenty-four hours before his 
admission the patient became pale and listless and 
refused his feedings. 

Physical. examination revealed a well developed and 
well nourished infant. He appeared listless and breathed 
rather rapidly. The skin and the mucous membranes 
were extremely pale, and the scleras were slightly 
icteric. The heart was enlarged, and a blowing systolic 
murmur was audible over the entire precordium. There 
was slight injection of the nasal and pharyngeal mucosae. 
The spleen was easily palpable 2 cm. below the costal 
margin. The results of the remainder of the physical 
examination were not remarkable. ' 

' Laboratory tests furnished the following data: hemo- 
globin 4.5 Gm. per hundred cubic centimeters of blood, | 
red blood cell count 2,300,000 and white blood cell 

count 20,000. The differential count showed segmented 
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polymorphonuclear leukocytes 36 per cent, stab forms 8 
per cent, juvenile forms 6 per cent, eosinophils 1 per 
_ cent, basophils 1 per cent, lymphocytes 45 per cent 
and myelocytes 3 per cent. Eighteen nucleated red 
blood cells were counted per hundred white blood cells. 
The icteric index was 15 and the van den Bergh 
reaction indirect. The reaction to the Kahn test of the 
blood was negative. 

The patient was thought to have acute hemolytic 
anemia secondary to an infection of the upper part of: 
the respiratory tract. He was given transfusions of 
whole blood. No difficulty was experienced in cross 
matching the blood, and no untoward reaction followed 
transfusion. His condition improved rapidly, and he 
was discharged on Oct. 1, 1943. At this time his hemo- 
globin was 10.2 Gm. per hundred cubic centimeters of 
blood, and his red blood count was 4,000,000. 

Five days later the child was readmitted to the hos- 
pital because of the sudden onset of dyspnea, drowsiness 
and pallor thirty-six hours before admission. Physical 
examination at this time gave virtually the same results 
as on the preceding admission. The skin and the 
mucous membranes were very pale and slightly icteric. 
The spleen was palpable 4 cm. below the costal margin. : 
Laboratory analysis showed hemoglobin 4.3 Gm., red 
blood cell count 1,400,000 and white blood cell count 
32,000. There were 6 nucleated red blood cells per 
hundred leukocytes. Thirty-two per cent of the erythro- 
cytes were reticulocytes. There was no increase in 
the erythrocyte fragility to hypotonic solution of sodium 
chloride. The patient’s red blood cells showed hemol- 
ysis beginning with a concentration of 0.42 per cent 
and complete at 0.34 per cent. Hemolysis of the control 
cells began at 0.40 per cent and was complete at 0.32 
per cent. Sickle cell preparations showed no sickling of 
the patient’s red cells at the end of twenty-four hours. 
Fragility test on both parents gave normal results. 

Again the child was treated with repeated trans- 
fusions of whole blood. His general condition improved 
rapidly, and he was discharged on Oct. 10, 1943. At 
this time his hemoglobin was 11 Gm. per hundred cubic 
centimeters, and his red blood cell count was 3,300,000. 

Two days later the child was admitted for the third 
time. Eighteen hours before admission he had again 
become drowsy, pale and dyspneic. Physical examina- 
tion again revealed marked pallor, slight icterus and 
splenomegaly. There had been a precipitous drop in 
the hemoglobin to 4.0 Gm., and the erythrocyte count 
had fallen to 1,200,000. Fragility tests again showed 
normal resistance of the erythrocytes to hypotonic so- 
lution of sodium chloride. Blood serum and cells were 
obtained at the time of admission, and an attempt was 
made.to demonstrate hemolytic activity of the patient’s 
serum against his own cells as well as against cells of 
another person of the same blood group. The results of 
these tests will be discussed under experimental pro- 
cedure. 

The patient was given repeated transfusions of whole 
blood. After this the hemoglobin rose to 11 Gm. and 
the red cell count to 4,200,000. However, forty-eight 
hours later the hemoglobin had dropped to 4.3 Gm. and 
the erythrocyte count to 1,600,000. The child was given 
three more transfusions, totaling 300 cc. In spite of this 
there was only a slight rise in the level of hemoglobin, 
to 6.4 Gm., and in the erythrocyte count, to 2,200,000. 

Because of the recurrent, acute hemolytic crises and 
the. failure of the patient to respond to blood trans- 
fusions except for brief periods, splenectomy was per- 
formed on Oct. 18, 1943. The infant stood the operative 
procedure well. 

The spleen weighed 122 Gm. It was deep reddish 
purple. Microscopic examination revealed some thick- 
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ening of the capsule. The sinuses were engorged 
red blood cells, hemosiderin and occasional poly 
phonuclear cells. There was little fibrosis, and 
lymphoid tissue appeared normal. 7 

The patient’s postoperative course was unevey 
There was no further evidence of destruction of | 
during his stay in the hospital. Examination o 
blood three months later showed hemoglobin 14 
and red blood cell count 4,500,000, 


EXPERIMENTAL STUDIES 


Method.—Estimation of the hemoglobin content ¢ 
serum may serve as an index of destruction of blo 
certain cases of hemolytic anemia. The value of 
serum hemoglobin in blood obtained under card 
controlled conditions will be determined by three 
tors: The rapidity with which the destruction of 
blood cells proceeds, the rate at which hemoglobi 
the serum is converted into bile pigments, and 
rate of excretion of hemoglobin in the urine. 


Determinations were made of the hemoglobi 
the patient’s blood plasma and in several sample 
blood plasma obtained from normal persons. In ob 
ing the plasma the precautions against hemolysis 
lined by Ham* were observed. The hemoglobin 
tent was determined by the colorimetric beng 
method described by Wu® as modified by Bing 
Baker. Our results on normal plasma, which 3 
agreement with the values reported by Ham, 1 
from 2 to 5 mg. of hemoglobin per hundred cubic ¢ 
meters of plasma. On two occasions before splene 
the patient had plasma hemoglobin contents of + 
47.5 mg. respectively per hundred cubic centim 
After splenectomy the plasma hemoglobin was 6.6 
per hundred cubic centimeters of plasma. 

Blood serum and a 10 per cent suspension of w 
red blood cells were prepared from the blood o 
patient and from that of a control of the same | 
group. Two series of tests were then set up as foll 
In series A; 0.5 cc. of the suspension of the pat 
cells was added to 0.5 cc. portions of (a) the pat 
serum, (b) the acidified serum of the patient,’ (c 
control’s serum and (d) the acidified serum of the 
trol. In series B, 0.5 cc. of the control cell suspe 
was set up in the same manner, with the two seru 
both normal and reduced pa. After gentle mixin 
tubes were incubated for an hour at 37 C. and 
centrifuged. The supernatant serum was carefull 
moved. The degree of hemolysis in the various 
was measured by doing quantitative hemoglobin é 
minations on this serum. The total value of | 
globin determined was corrected by subtracting 
amount of hemoglobin which was present in the ré 
tive serums before the cell suspensions were ; 
Thus the figures for hemoglobin presented here 
the increment in serum hemoglobin due to hem 
during the period of incubation. 


ntre 


4. Ham, T. H.: Studies on Destruction of 
Blood Cells: Chronic Hemolytic Anemia with Par 
mal Nocturnal Hemoglobinuria, Arch. Int. Med 
1271 (Dec.) 1939. 

5. Wu, H.: J. Biochem. 2:189, 1922-1923. 

6. Bing, F. C., and Baker, R. W.: J. Biol. ¢ 
92:589, 1931. 

7. The acidified serum was prepared accordif 
the directions of Ham by the addition of 5 per cetl 
volume) of third-normal hydrohloric acid to the # 
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esults—The table shows the results of studies 
ied out before and after splenectomy was 
ormed on our patient. These results indicate 
bnormal hemolytic activity of the patient’s 
hm against his own red blood cells as well 
gainst red blood cells from a normal control 
ie same blood group. This hemolytic activity 
enhanced by acidification of the serum. In- 
ntion of the patient’s red blood cells with 
yal serum, at either normal or reduced pu, 
ved only the same slight degree of hemclysis 
‘as observed when normal cells were incu- 
d under similar conditions. The patient’s 
m, however, caused about four times as much 
olysis of both the patient’s and the control’s 
sas did normal serum. Acidification of the 
ent’s serum increased the hemolytic effect on 


ments in Serum Hemoglobin of a Patient with 
Recurrent Acute Hemolytic Anemia Before 
and After Splenectomy 


Before Splenectomy 
Increments in Serum 
Hemoglobin, Mg. 


+ Patient's serum 
+ Acidified patient’s serum 
+ Control’s serum 
+ Acidified control’s serum 


+ Patient’s serum.......... 
+ Acidified patient’s serum 
+ Control’s serum 

+ Acidified control’s serum 


tient’s cells 


ntrol’s cells 


After Splenectomy 


+ Patient’s serum 
+ Acidified patient’s serum 
+ Control’s serum 
+ Acidified control’s serum 


+ Patient’s serum 
+ Acidified patient’s serum 
+ Control’s serum 
+ Acidified control’s serum 


tient’s cells 


the patient’s and the control’s cells. After 
hectomy, the hemolytic activity of the pa- 
's serum was no longer present. 


COMMENT 


tempts to determine the pathogenetic 
anism in congenital hemolytic anemia have 
r been unsuccessful. Most observers have 
dered the abnormality to be the production 
e bone marrow of a defective erythrocyte, 
pherocyte, which is less resistant to hypo- 
solution of sodium chloride than is the 
hal red blood cell. However, a number of 
of the disease have been reported in which 
was normal fragility of the erythrocytes.* 


Schiff, E.: Arch. Dis. Childhood 18:264, 1938. 
y, A. G., and Moore, W. C.: Ann. Surg. 112: 
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Attempts to demonstrate serum hemolysins 
in patients with the disease have so far as we 
know been uniformly unsuccessful. Bergenhem 
and Fahraeus® suggested that the disease may 
be due to an increased production of lysolecithin, 
a hemolytic substance present in normal blood. 
Singer *° found no evidence of increased produc- 
tion of lysolecithin in patients with congenital 
hemolytic anemia. 

The findings in the present case would exclude 
a mechanism such as that encountered in par- 
oxysmal nocturnal hemoglobinuria. In that dis- 
ease increased hemolysis of erythrocytes occurs 
when the cells are incubated at a decreased py 
in the presence of normal serum. The defect in 
cases of that disorder is apparently in the ery- 
throcytes: It consists of decreased resistance by 
the cells to a reduced py in the presence of some 
substance normally present in all serum. 

Our findings are more nearly analogous to 
those described in certain cases of acute acquired 
hemolytic anemia in which hemolysins have been 
demonstrated." Unfortunately, attempts to de- 
termine the specific nature of the hemolytic 
substance in the present patient’s serum were 
not made. 

One may well question the justifiableness of 
classifying this case and similar casés with cases 
of congenital hemolytic anemia. The criteria 
for the diagnosis of that condition should prob- 
ably include the presence of spherocytosis in 
other members of the family and the persistence’ 
of spherocytosis of increased hypotonic 
fragility of the red cells after splenectomy. It is 
our plan to test patients with familial hemolytic 
icterus for hemolytic activity by the method out- 
lined here. The demonstration of hemolysins in 
cases with a positive family history of the dis- 
ease as well as in cases like the one here presented 
would suggest a common mechanism. 


SUMMARY 


Recurrent hemolytic anemia was observed in 
a 4% month old boy. Demonstration of hemo- 
lytic activity of the patient’s serum was accom- 
plished’ during an acute hemolytic crisis. After 
splenectomy the hemolytic activity was no longer 
demonstrable in the patient’s serum, and the 


patient was cured of this disease. 


9. Bergenhem, B., and Fahraeus, R.: Ztschr. f. d. 
ges. exper. Med. 97:555, 1936. 

10. Singer, K.: J. Clin. Investigation 20:153, 1941. 

11. Dameshek, W., and Schwartz, S. O.: New Eng- 
land J. Med. 218:75, 1938. Farrar, G. E., Jr.; Burnett, 
oa and Steigman, A. H.: Am. J. M. Sc. 200:164, 
1940. ‘ 
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Additional information regarding the familial 
character of fibrocystic disease is afforded by a 
family in .which this condition was proved to 
occur in 2 children and probably occurred in 3. 

Many instances are on record of the deaths 
of 2 siblings as a result of this condition. A brief 
review of 120 cases of fibrocystic disease which 
have been reported has revealed 12 families in 
each of which 2 children were affected. Ander- 
sen’? stated, “The disease is proved to have 
occurred more than once in 3 of 23 families and 
may have occurred in 5 more.” Two of the 3 
instances Andersen referred to involved siblings 
who were not twins and 1 involved twins; the 
last case was cited from Blackfan and Wolbach.? 
The twins, who died of the disease, were of the 
same sex, but it is not known whether they were 
identical. Blackfan and May described another 
set of twins who died of this disease in the first 
few days of life, the diagnosis being confirmed at 
autopsy. These twins are not known to have 
been identical either. There are also a case of 
2 siblings reported by Bartlett* and another 
reported by Kramer,® with proof of the disease 
by autopsy. In the case of 2 siblings described 
by Flax * 1 was proved by autopsy to have had 
the disease; it is probable on clinical grounds 
that the other had it also. The cases of proved 
and of probable familial occurrence, with the case 
reported in the present paper, are summarized in 
the following tabulation : 


2 Proved Cases 2 Probable Cases. 
Author in Family in Family 

Andersen 1 2 5 

Blackfan and Wolbach? 1 

Blackfan and May ® 1 

Bartlett ¢ 1 

Kramer 5 1 

Flax 1 

Howard 1* 


*In addition to the 2 proved cases there was 1 prob- 
able case of fibrocystic disease. See text. 


1. Andersen, D. H.: Cystic Fibrosis of the Pancreas 
and Its Relation to Celiac Disease: Clinical and Patho- 
logic Study, Am. J: Dis. Child. 56:344-399 (Aug.) 1938. 

2. Blackfan, K. D., and Wolbach, S. B.: Vitamin A 
Deficiency in Infants, J. Pediat. 3:679 (Nov.) 1933; 
cited by Andersen. 

3. Blackfan, K. D., and May, C. D.: Inspissation of 
Secretion, Dilatation of Ducts and Acini, Atrophy and 
Fibrosis of Pancreas in Infants: Clinical Note, J. 
Pediat. 13:627-634 (Nov.) 1938. 

4. Bartlett, F. H., in discussion on Andersen.? 

5. Kramer, B., in discussion on Andersen, . 

6. Flax, L. J.; Barnes, M., and Reichert, J. L.: 
Vitamin A Absorption and Its Relation to Intestinal 
Motility in Fibrocystic Disease of Pancreas, J. Pediat. 
21:475-484 (Oct.) 1942, 
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FAMILIAL CHARACTER OF FIBROCYSTIC DISEASE 
OF THE PANCREAS 


PHILIP J. HOWARD, M.D. 
DETROIT 


Thomas and Schultz’ reported 1 case 
fibrocystic disease in which the patient | 
3 normal siblings, and Jeffrey * reported a sim 
case in which there were 7 normal sibliy 
These cases emphasize the factors of chance 
scatter, and show that although the factor 
disease is in a family, it may not appear 
than. once, 

Recent investigative work of Warkany ° | 
suggested that certain congenital anomalies y 
be due to dietary deficiency in the maternal § 
during gestation. Four sets of twins have ly 
described in the articles on fibrocystic dise 
Of the 2 sets of twins from Blackfan ; 
Wolbach ? and from Blackfan and May * resp 
tively all 4 babies died, and all 4 had the dises 
Of each of the 2 sets reported by Gamble ™; 
by Rasor and Stevenson ** respectively 1 
was normal and 1 twin had the disease. Inf 
last 2 sets the external conditions, such as q 
were of course identical, and the twins 
fraternal. Here, then, are 2 instances in whi 
the disease must have been inherited. ie 

In the case reported by Flax® the mateni.. , 
grandmother had had 6 pregnancies, from whiter 
only 1 living child survived, the mother oft rh 
patient in the case he reports. A similar fam.” 
appears in the history of the family & 
described—the paternal grandmother was one 
a large family in which 7 infants died in ed 
infancy. Although the cause of death in|} 
paternal grandmother’s family is not known se 
seems likely that the deaths were due to a wea a s 
ness of the same nature as that appearing ini 
present generation. 

The autopsy reported by Flax,® which show 
fibrocystic disease in the pancreas at 45 hours 
age, seems to indicate that the disease prot 
was present during the greater part of fetal 
No pathologic condition of ‘the lungs 1% 
described, the lungs being considered entin 
normal. . The patient in case 3 of the pres 


7. Thomas, J., and Schultz, F. W.: Pancre@i—xam 
Steatorrhea, Am. J. Dis. Child. 56:336-343 (Am™qfulent 
1938. ne 

8. Jeffrey, F. W.: Cystic Fibrosis of Pancrigmesed, 
Canad. M. A. J. 45:224-229 (Sept.) 1941. Is w 

9. Warkany, J.: Congenital Malformations Indug™gY'tan 
in Rats by Maternal Nutritional Deficiency: IV. dred 
Palate, Am. J. Dis. Child. 65:882-894 (June) 194) irre v 

10. Gamble, R. C.: Keratomalacia and Cystic Fibagg'"° 
of Pancreas, Am. J. Ophth. 23:539-544 (May) 
11. Rasor, R., and Stevenson, C.: Cystic Fibrosis 
Pancreas: Case History, Rocky Mountain M. J. 38:4 
220 (March) 1941. 
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rt, who died on the twenty-seventh day with 
reme infection of the lungs, furnishes an 
ple of the rapidity with which the process 
progress, 


7 REPORT OF CASES 


tient 
1 a sini 
hance 
factor 


ear 


rhe 3 patients whose cases are reported here 
e children of a physician, Dr. F. The mother 
had 6 children, of whom 3 have died of 
ocystic disease and 3 are living and well 
ept that.1 son has paroxysmal tachycardia. 
» paternal grandmother was one of a large 
ily in which 7 children died in infancy. The 
se-of so many deaths in one family and in 
group of siblings is unknown, but when linked 


any | 
alies 
ernal 


have hah the present series of 3 deaths in a later 
c diseqmpup of siblings they suggest a defect of the 
kfan gam plasm in this family. The data on the in- 
resamts of the family will be reviewed in order. 


ASE 1.—The first infant was a girl, born normally 
erm on Oct. 23, 1935. She began to have peculiar 
bls at 2 months of age and then began vomiting. 
persistent cough followéd, with nasal irritation and 
ction, which did not clear. At 6 months of age 
ichopneumonia and death occurred. Autopsy of the 
ps revealed multiple abscesses of the lungs and 
y areas of bronchopneumonia and consolidation. 
examination of the pancreas was made. The father 
es that this infant, in appearance and action, pre- 
ed a clinical picture identical with that seen in the 


om Wiiater infants, 
er of 
nilar qa be second infant, a boy, was born normally 


ril 15, 1937 and is alive and well except for 
ng subject to paroxysmal tachycardia. 

‘he third infant, a boy, was born normally 
ie 12, 1938 and is normal in every way. 


MASE 2.—The fourth infant, a boy, was born nor- 
Maly May 6, 1941. He seemed well, but presented a 
‘ling problem at once, usually taking less than 3 
ces (90 cc.) per feeding. Administration of a cod 
r oil concentrate and ultraviolet irradiation were 
ted at 10 days of age. Six to nine mucus-containing 
ls were passed daily. The baby was nursed until 
onths of age, supplemental foods being added grad- 
y. Undigested cod liver oil appeared in the stools. 
Nhen the patient was 2 months of age a cold and 
gh developed; the cough persisted for three months. 
rn wheezing started in the early morning; it grad- 
y became worse and was accompanied by dyspnea, 
sing of sputum and cyanosis on exertion or crying. 
xamination showed stridulous breathing, muco- 
lent sputum and coarse rales. The tuberculin test 
e negative results. The number of leukocytes in- 
bsed, and a secondary anemia was present. The 
ls were bulky, fatty and foul smelling. The level 
vitamin A in the blood was 3 U.S.P. units per 
dred cubic centimeters (control, 28 U.S.P. units). 
re was 0.01 mg. per hundred cubic centimeters of 
tenoids (control, 0.18 mg.). The sputum showed a 
Vy growth of staphylococci (coagulase positive) and 
type IV pneumococci. Four days after admission 
000 U.S.P. units of vitamin A was given intra- 
cularly; the dose was repeated in two days. Fifteen 
Ps of percomorph liver oil was given daily. The 
formula consisted of 5.5 Gm. of pancreatin and 2 


‘ibrosis 


J. 38:2 
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ounces (77 Gm.) of banana powder added to 1 quart 
(0.9 liter) of milk, The level of vitamin A in the blood 
rose to a low normal value, but no carotenoids were 
ever demonstrated. Sulfathiazole and blood transfusions 
were given, but the infant did not survive, death occur- 
ring eleven days after his admission to the hospital. 


The postmortem diagnosis was: (1) fibrosed and 
cystic pancreas, with (a) dilatation of the ducts of the 
pancreas, (b) chronic pancreatitis and (c) malformation 
congenital hypoplasia of the pancreas; (2) bronchitis ; 
(3) enterogenous cyst of the mesentery, and (4) ascites. 

The weight of the pancreas was 10 Gm. The pattern 
was not that of normal lobules; the surface was finely 
pitted and trabeculated. Viewed microscopically, the 
amount of pancreatic parenchymal tissue in each lobule 
was seen to be decreased. Most of the tissue consisted of 
islet tissue, dilated ducts and ductules. The lumen was 
filled with amorphous material. The large ducts toward 
the head of the pancreas were dilated. The islet tissue 
was normal, 

The major pancreatic duct was patent; consequently 
the changes could not have been due to obstruction. 
Marked lobular fibrosis was present, with normal islets, 
but with atrophic or absent acini. An occasional acinar 


735 $999 


Genetic charts showing grouping of infantile deaths. 
Black disks represent infants dying from unknown 
causes, black rectangles infants dying from cystic 
pancreatitis and white disks surviving infants. A, the 
family reported by Flax. B, family F. of this report. 


cell was filled with normal granules of zymogen. The 
lesion might more accurately be characterized as chronic - 
pancreatitis secondary to or associated with stasis and 
dilatation than as cystic fibrosis. 


Case 3.—The fifth infant, a girl, was born normally 
Jan. 12, 1943, weighing 8 pounds and 9 ounces (3,884 
Gm.). She was never well. From birth she presented 
a feeding problem. Breast feeding was discontinued, 
and protein milk was prescribed because of numerous 
frothy stools. Coughing started during the first week 
of life; vomiting was present during the second week. 
Cyanotic attacks with dyspnea became evident the third 
week. Roentgenograms of the chest showed consolida- 
tion of the upper lobe of the right lung and infiltration 
throughout the rest of the lung fields. Extreme dyspnea 
occurred at this time, and vomiting became more 
marked. 

The stool showed 26 per cent fat in the dried residue. 
The blood diastase was 6.6 units (Myers and Killian) 
(normal, 15 to 25 units); the blood cholesterol content, 
133 mg. per hundred cubic centimeters. Supportive treat- 
ment with sulfadiazine, fluids administered parenterally, 
transfusions and oxygen were given, but unsuccessfully. 
The infant died Feb. 8, at the age of 27 days; she 
weighed 7 pounds 2 ounces (3,232 Gm.). 
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Autopsy revealed fibrocystic pancreatitis, the pancreas 
weighing 4 Gm. and grossly showing normal lobular 
markings. On section many dilated ducts filled with 
acidophilic casts were found throughout all sections 
taken. The majority of these averaged only 50 to 200 
microns in diameter. They were lined by low columnar 
or cuboidal cells. In addition to these dilated ducts, 
' there were many smaller moderately dilated acini, all 
filled with acidophilic material. There was diffuse 
increase in the amount of stroma; frequent congeries 
of lymphocytes were found, but there was no diffuse 
lymphocytic infiltration. The islet tissue showed no 
abnormalities. It was average in amount and distri- 
bution. 


The sixth infant, a boy, was born normally 
and at the time of writing seems well in every 
way. 

The accompanying genetic charts show the 
grouping of several early infantile deaths in a 
single generation of each of 2 families in which 
fibrocystic disease had appeared. The appear- 
ance of the disease in 3 of 6 children of 1 family 
suggests that the inherited factor is heterozygous, 
that is, derived from 1 parent only. On the 
maternal side among 25 cousins, the disease did 
not appear once; this fact suggests that the 
inherited factor came from the paternal side 
only. 


DISEASES OF CHILDREN 


SUMMARY 


This review shows that there are at leas 
recorded instances of the familial occurrenc¢ 
fibrocystic pancreatic disease. 

The literature on the subject describes set 
twins both of whom had the condition and o 
sets in which only 1 twin was affected. 

Extremely unusual grouping of infant de, 
occurred in 2 families in which proved fibrocy 
disease existed. Two proved and 1 prot 
instance of the disease in 1 of these families 
recorded, with a review of deaths of infants in 
course of three generations. It is suggested { 
this family furnishes an instance of heterozyg 
inheritance. 


The case reported here adds 1 case of fami 
fibrocystic disease to the 12 previously recor( 


The details of case 1 were supplied by Dr. W, 
Cheney, Salt Lake City. 

The details of case 2 were supplied by Dr. 
Dickey and Dr. W. B. Friedman, Stanford Unive 
School of Medicine. This material has been publisha 
abstract form 12 and has been submitted for publia 
in detail. 
Henry Ford Hospital. 


12. Dickey, L. B.: Pulmonary Aspects of 
Fibrosis of Pancreas, California & West. Med, 
42 (July) 1942. 
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ctodermal dysplasia is a rare condition char- 
rized by complete or partial anodontia and by 
ects in other ectodermal structures. Thoma, 
his textbook “Oral Pathology,” has given a 
ective review of 18 cases reported in the 


amilies 

fants inggrature from 1883 to 1941, and Brodie and 
gested (™nat * contributed another case in 1942. 
terozyg 


REPORT OF A CASE 


istory—V. M., a girl born April 7, 1941, came 
observation at the children’s endocrine clinic on 
28, 1944 at the age of 2 years and 8 months, having 
n referred from the children’s clinic of the Boston 
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Fig. 1—V. M. at the age of 2 years 8 months. 


pensary because of the peculiar behavior of her 
and nails. The mother stated that neither finger 
s nor toe nai’, ever grew; hence they were never 
The patient neither complained of excessive heat 
suffered from spells of fever or syncope on ex- 
te to the summer sun. She had never been sick 
had developed uneventfully. There was no history 
amilial or hereditary incidence of a similar condition. 


From the Department of Pediatrics of Tufts College 
ical School, the Children’s Department of the 
ton Dispensary and the Department of Orthodontia 
ufts Dental School. 

l. Thoma, K. H.: Oral Pathology, St. Louis, C. V. 
sby, 1941, pp. 142-148. 

-. Brodie, A. G., and Sarnat, B. G.: Ectodermal 
plasia (Anhidrotic Type) with Complete Anodontia, 
. J. Dis. Child. 64:1046-1054 (Dec.) 1942. 


ECTODERMAL DYSPLASIA WITH PARTIAL ANODONTIA 


M. MICHAEL COHEN, D.M.D., ann RICHARD WAGNER, M.D. 
BOSTON 


Physical Examination—The patient was a _ well 
nourished and well developed girl weighing 25 pounds 
12 ounces (11.64 Kg.). She was 36% inches (92.7 cm.) 
tall. The skin appeared normal. The lower eyelids 
were inverted. The bridge of the nose was broadened. 
There were epicanthal folds (fig. 1). The finger and 
toe nails wére convex and poorly developed; figure 2 
shows marked shallow depressions. The toe nails 
resembled those seen in other trophic disturbances of 
the ectodermal layer. The hair was smooth and soft, 
showing no form of alopecia; no lanugo hair was 
present. 


Fig. 2.—A, toe nails of V. M. B, finger nails of 
Vv. 


Oral examination of the maxilla revealed two upper 
caniniform teeth in the canine region and two partially 
erupted molars. The mandible had two peg-shaped 
incisors and two atypical canines (fig. 3). The clinical 
diagnosis of ectodermal dysplasia was made. 

Intraoral roentgen examination (fig. 4). revealed: no 
other tooth bud in the maxilla, but the mandible showed 
another incisor and two molars unerupted without other 
tooth buds. Altogether there were only eleven teeth 
detectable by roentgen examination in both jaws. 

A lateral roentgenogram of the skull appeared normal 
and compared favorably with those of other children 
of this age group. 

The carpal development was consistent with the 
chronologic age. 
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A psychometric test placed the intelligence quotient 
of the child at 100. 

Biopsy of Skin from Groin (Dr. MacMahon).—Gross 
examination: The specimen consisted of a minute 
wedge-shaped scrap of skin. 

Microscopic examination: The skin showed an un- 
explained fresh hemorrhage into the corium. There 
was no evidence of inflammation or of tumor. 

Addenda: The epidermis, the hairs and the sweat 
glands were free of pathologic conditions. There was 
no melanosis. There were no sebaceous glands in the 
section. 

The presence of sweat glands is consistent with the 
statement of the mother that the child did riot complain 
of any inequality of temperature, a circumstance which 
might be attributed to lack of sweat glands. 


COM MENT 


This case does not reveal all the signs and 
symptoms which belong to the classic syndrome 


Fig. 3.—Peg-shaped teeth in ectodermal dysplasia. 


of ectodermal dysplasia. The skin, hair, iris, 
sweat and sebaceous glands and finger and toe 
nails start to develop soon after the second month 
of fetal life. According to Schour and Massler,* 
the first sign of the. development of teeth in 
human beings is seen during the sixth week of 
embryonic life. If the faulty development is 
severe and presents itself before the sixth week 
of fetal life, the teeth will be affected. After 
the second month of embryonic life the other 
ectodermal structures may bé affected. Various 
syndromes, however, may result from the in- 
volvement of different structures. Theories re- 
garding ectodermal dysplasia seem to indicate 
that it is sex linked and recessive, being trans- 
mitted by female carriers and occurring in males. 
In certain instances the defect is present in the 


3. Cited by Orban, B.: Oral Histology and Embry- 
ology, St. Louis, C. V. Mosby Company, 1944, pp. 33- 
52. 
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female carrier. Other investigators * classify 
anomaly as a mendelian dominant character, 
the 20 patients described in the literature, 
cluding the patient under discussion (14 

and 6 females), only 10 had pathologic co, 
tions of the skin, which shows that the inte 


ment is not always involved. Similarly, ing§ AN™ 
least half of the reported cases the nails 7” 


normal. 

Involvement of the teeth with either pa 
or complete anodontia was manifested in 
20 cases. Peg-shaped incisors were found in § 


one-t! 
with 
ve the 
in inf 
Fat 
Be 
MIDE 
Dis, 79 
ere is 
uloma 
diazir 
ne vir 
ir 
praam 
bn Of 
vir 
t to 
ages. 


IVAL 
UP. 
(ENS, 


videnc 
bbed 
rapid! 
bnism 
chal 
of t 
t fav 
ed th 
ted. 
al 
iately 
in 
ortant 


Fig. 4.—Intraoral 
dysplasia. 


roentgenogram 


12 cases of partial anodontia. Peg-shaped te 
are known in other congenital anomalies. 1! 
are seen in mongolian idiocy, in which the b 
(ectodermal in origin) is always involved. 
severe mental retardation has been reported 
any case of ectodermal dysplasia. All 
patients were normal except 1, who was 
ported to be slightly retarded.° 


fenin; 


520 Beacon Street. sive 


370 Commonwealth Avenue. ipt 
defin 
4, Holt, L. E., and McIntosh, R.; Holt’s 


of Infancy and Childhood, ed. 11, New York, D. Ap 
ton-Century Company, Inc., 1940, p. 352. 
5. Nager, F. R.: Ueber das Vorkommen von 02 


bei angeborenen Haut- und Zahnanomalien, Arch 
Laryng. u. Rhin. 33:426, 1920. 
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Abstracts from Current Literature 


(14 

BIC coy 

hemistry; Bacteriology, and Pathology 

arly, inj ANTIBACTERIAL Properties or CrubE PENICILLIN. 

nails Murray FisHer, Bull. Johns Hopkins Hosp. 73: 

(Nov.) 1943. 

her method is described for the production of crude 
pa illin. While the potency of the product is less 

ted in MM one-thousandth that of the extract, clinical experi- 

und in @with it is encouraging enough to make the author 


re that it will have a place in local therapy for 
pin infections. New York. 


FATE OF THE VirUS OF LYMPHOGRANULOMA 
/ENEREUM IN INFECTED Mice RECEIVING SULFON- 
THERAPY. Enip C. Ropanicue, J. Infect. 
78:173 (Nov.-Dec.) 1943. 

ere is active multiplication of the virus of lympho- 
wloma venereum in the brains of mice treated with 
diazine and sulfathiazole. 

he virus is not recovered from the spleens of such 
als in the great majority of instances, although it 
ndily isolated from the spleens of untreated animals. 
braaminobenzoic acid exerts some antagonism to the 
bn of sulfathiazole on this virus. 

e virus of lymphogranuloma does not become re- 
t to sulfonamide compounds within seven mouse 


nz Toomey, Cleveland. 


IVAL OF BACTERIA ON THE SILVER COMMUNION 
up. Burrows and S. Hem- 
(ENS, J. Infect. Dis. 78:180 (Nov.-Dec.) 1943. 


idence is presented which indicates that bacteria 
bbed on the polished surface of a silver chalice die 
rapidly. Experiments on the transmission of test 
nisms from one person to another by common use 
chalice showed that only approximately 0.001 per 
of the organisms are transferred even under the 
t favorable conditions; when conditions approxi- 
ed those of actual use, no transmission could be 
ted. Only small numbers of bacteria from the 
al mouth could be recovered from the chalice im- 
iately after its use by 4 persons. It is concluded 
in practice the silver communion cup is not an 
ortant vector of infectious disease. 


Toomey, Cleveland. 
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& TREATMENT OF MENINGOCOCCIC MENINGITIS. 
ANNETTE C, WasHBurRNE, Wisconsin M. J. 42:1239 
(Dec.) 1943. 


feningococcic meningitis requires immediate and in- 


was 


jive action. The following procedures are listed: - 


ipt spinal tap (or cisternal if necessary) if there 
definite or suspicious signs of meningitis; cell count 
differential count; determinations of sugar and pro- 
and a colloidal gold test; Wassermann test, and 
n for predominating organism and culture. Of these, 
cell count, the test for sugar and the identification 
predominating organisms should be done immediately. 
¢€ a cloudy fluid may also be found in syphilitic 
ingitis, brain abscess, sinus thrombosis, extradural 
ess and occasionally poliomyelitis, these conditions 


should be differentiated. A blood culture should also be 
done at this time. 

In treatment, large initial doses of sulfadiazine and 
early intensive medication are essential. Administration 
of sulfadiazine should not be completely discontinued 
for ten or twelve days. It is best given by mouth, or 
by nasal catheter if the patient is comatose. The sodium 
salt (5 per cent solution) may be given by intravenous 
drip; care should be taken to avoid leakage into tissue 
and not to give a blood transfusion or an intravenous 
injection of dextrose solution at the same time. 

A solution of sodium sulfadiazine, 5 Gm. in 500 cc. of 
isotonic solution of sodium chloride (1 per cent), may 
be given subcutaneously at the rate of 250 to 300 cc. 
per hour. Sulfadiazine should not be given intrathecally, 
intramuscularly or by rectum. When possible, except in 
critical conditions, the sulfonamide drug is best given 
orally. Sodium bicarbonate in 1 to 2 Gm. doses reduces 
the formation of crystals. Daily clinical examination 
for mental status (alertness, confusion, etc.), meningeal 
changes, otitis or deafness, involvement of the chest and 
heart, full bladder, orchitis, petechiae, edema, state of 
reflexes, type of breathing and intake and output should 
be made. A blood count, urinalysis and determination 
of the blood level of sulfadiazine (desirable concentra- 
tion, 15 to 18 mg.) should be done the first week. For 
an adult the fluid intake should not be under 3,500 cc. 
or the output below 1,500 cc. per twenty-four hours. 

In addition to the initial spinal tap, one or two more 
may be done after the eighth or ninth day to determine 
the degree of cure or to relieve increased pressure. 
Sedation, including administration of codeine, may be 
wise. If the therapy is not promptly effective a change 
in the type of sulfonamide compound (to sulfamerazine, 
etc.) or the use of antimeningococcus serum is indicated. 


Janney, Wauwatosa, Wis. 


Metabolism; Infant Feeding; Milk and 
Other Foods 


Srupies or AND PHosPHORUS METABOLISM 
IN THE CuHick. Evan W. McCuesney, J. Nutri- 
tion 26:487 (Nov.) 1943. 


Evan W. McChesnéy has determined the relative 
effectiveness of vitamins Dz and D; and dihydrotachy- 
sterol when administered parenterally to the chick in 
propylene glycol and corn oil. Dihydrotachysterol was 
300 per cent more effective than vitamin Ds orally; 
however, parenterally it was on the average only about 
20 per cent more effective. Ds was somewhat better 
absorbed from the digestive tract than De. 


Frepeen, Kansas City, Mo. 


Tue NutTrRiTIvE VALUE oF Protein. Ropert A. STEW- 
ART, GrorGeE W. Henstey and F. N. Peters Jr., 
J. Nutrition 26:519 (Nov.) 1943. 

Robert A. Stewart and others conclude that normal 
cooking does not impair the quality of protein; how- 
ever, severe heat treatment by means of the explosion 
technic destroyed the quality of oat protein considerably. 

FrepEEN, Kansas City, Mo. 
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Vitamins; Avitaminoses 
RIBOFLAVIN AND THIAMINE INTERRELATIONSHIPS IN 


Rats AND IN MAN. JosepH W. FERREBEE and 
NormMaN WelssMAN, J. Nutrition 26:459 (Nov.) 
1943, 


J. W. Ferrebee and N. Weissman report that their 
observations failed to demonstrate that thiamine defi- 
ciency in itself has an effect on riboflavin metabolism. 
The increased excretion of riboflavin appears to be an 
unspecific phenomenon of the late stages of thiamine 
deficiency related to the rapid metabolism of tissues 
that occurs when the thiamine requirements can be 
satisfied only by loss of tissue. 


FREDEEN, Kansas City, Mo. 


Losses oF B Vitamins DvuE TO COOKING OF Foons. 
Vernon H. CHevperin, ALeTHEA M. Woops and 
Rocer J. Wurams, J. Nutrition 26:477 (Nov.) 
1943, 


The authors present determinations of cooking losses 
in 30 foods of riboflavin, nicotinic acid, terse 
acid, biotin, inositol and folic acid. 


FREDEEN, Kansas City, Mo. 


A Srupy or Normat HuMan REQUIREMENTS FOR 
Ascorsic Acip AND CERTAIN oF Its METABOLIC 
RELATIONSHIPS. HELEN J. Purtnton and 
Scuuck, J. Nutrition 26:509 (Nov.) 1943. 


The daily human requirements for ascorbic acid were 
found to be in excess of 100 mg. per day for the young 
adult; and for adults between 25 and 50 years of age, 
less than 100 mg. Purinton and Schuck note that the 
requirements for ascorbic acid are influenced by certain 
factors, such as the basal metabolic rate and the hemo- 
globin level and the metabolism of citric acid. 


FREDEEN, Kansas City, Mo. 


DETERMINATION AND CONTENT OF CAROTENE AND VITA- 
min A IN Wisconsin Butter. Sort Bert and 
W. H. Peterson, J. Nutrition 26:527 (Nov.) 1943. 


Soll Berl and W. H. Peterson note that 75 per cent 
of the total natural butter pigment in summer was 
carotene; in winter 60 to 65 per cent was carotene. 
The summer butter (July and September) averaged 
about 18,000 U. S. P. units of vitamin A per pound; 
winter butter (January), 10,500 U. S. P. units per 
pound, and spring butter (March), 9,500 U. S. P. units 
per pound. Storage of butter as long as eight months 
did not result in a loss of carotene or vitamin A. 


FrepeEn, Kansas City, Mo. 


Tue Ascorsic Acip REQUIREMENTS OF SCHOOL-AGE 
Grrts. Vivian M. Roserts, MarGcaret HESSLER 
Brookes, Lypra J. Roperts, Peccy Kocu and Prccy 
SHEBy, J. Nutrition 26:539 (Nov.) 1943. 


The ascorbic acid requirement of preadolescent girls — 


of 6 to 12 years for adequate saturation with vitamin 
C was 62 to 72 mg. daily. 
Frepeen, Kansas City, Mo. 


Tue RETENTION OF VITAMINS IN VEAL AND LAMB 
Durinc Gooxinc. J. M. McIntme, B. S. ScHwet- 
cert and C. A. Etvenyem, J. Nutrition 26:621 
(Dec.) 1943. 


J. M. McIntire and others found that almost the 
entire decrease in the weight of meat during cooking 


_the cleft in the vertebrae; the cord was divided 
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was due to loss of water. Roasted and broiled 
retained more moisture than those braised and ste 
and vitamin retention corresponded with water re 


tion in every case. FREDEEN, Kansas City, \f 


INFLUENCE OF INcREASING Doses oF THIAMINE 
RIBOFLAVIN ON Erriciency oF THEIR 
Barnett Sure and Zenas W. Forp Jr., J. Ny 
tion 26:659 (Dec.) 1943. 


B. Sure and Z. W. Ford Jr. conclude that 
animal organism has only a very limited capacity 
storing these two components of the vitamin B q 
plex. A quantitative metabolism study was made of 
influence of increasing doses of thiamine and ribof 
on their efficiency of utilization. On higher levels 
intake the efficiency of utilization decreased; this 
gests that part of the losses of thiamine and ribof 
in metabolism were caused by their destruction in 


tissues. Freveen, Kansas City, \ 
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Wuat’s Wronc witH Our ScHoor HEALTH Serv 
Harotp New York State J. Med. 
527 (March 15) 1943. 


This paper is one in a panel discussion of sc 
health services. We need medical leadership rat 
than lay control to determine the quality of med 
service to be given in the schools. Physicians 
been required to examine too many children, and 
examinations have been too superficial. In order 
improve these services it is suggested that a medi 
society advisory committee should be recognized 
part of every school system. 

“I have heard state education officials stress 
health educational value of the health examinati 
but I have never discovered that they appreciate w 
bad education it is for parents and children to g 
false sense of security from inadequate examinatif 
in school.” The physician in the school should 
as an adviser, consultant and educator, not as am 


examiner. ArKman, Rochester, N. 


Ways To More Errective ScHoot HeattH 
GrorcE WHEATLEY, New York State J. Med. 
529 (March 15) 1943. 


This paper is one in a panel discussion of sci 
health services. Medical records should be moderni 
and then carefully preserved. It is worth while 
train volunteer aids to do this work. Teachers 1 
make semiannual tests of vision and measure the hej 
and weight of the child. Audiometer tests may be m 
by technicians. By the use of lay assistants, the ply 
cian will be enabled to give his time to more import 
matters. Increased participation of the private phy 


cian is also advised. Arxman, Rochester, N. Y 


Prematurity and Congenital Deformities 


ComBINED ANTERIOR AND SPrna BIrFIDA 
A Livinc Neonatal Human Femate. R. L 
C. H. Sanpers, Anat. Rec. 87:255 (Nov.) 194 
It was observed that in a 2 day old baby witl 

mucosal mass projecting over the lumbosacral re 

feces were passed through this and per anum. Dé 
at 5 months was followed by postmortem examinai 
which revealed a fistula connecting the colon throt 


por 
ND 
ERAN 
her: 
n in 
pen 
be dr 
tice. 
uteri 
th 
um 
as 1 
etal 
an 
1 ble 
| pon 

TION 
Dur 
WEI 
B. S 
oe). P 

his 
ce te 
ing } 
a pe 
bartm 
blic 
| 
sider 
: icle | 
od, : 
ly) 
ploy 

he 
meen 
ly 1¢ 
hount 
d Nt 
4 tha 
r cer 
t le 
ered 
veloy 
A si 
marist | 

of 
ith ¢ 

rtial 
an 
the 
03) 


oiled 
and stey 
re 


City, M 


portions below, having two sets of nerves from 
left side and one from the right. Thirty-seven 
3 of this condition have been reported. 


SNELLING, Toronto, CANADA. 


AMINE 
TILIZA 


EFrrecT ON THE Fetus oF PENTOBARBITAL SopIUM 
np PENTOTHAL Soptum. Rosert Dreispacn and 
FRANKLIN F. Snyper, J. Pharmacol. & Exper. 
herap. 79:250 ((Nov.) 1943. 


e that @ , investigation of the effects of pentobarbital sodium 


apacity MM pentothal sodium on the fetus was made because 
in B qk. drugs are said to be used extensively in obstetric 
nade of tice. The fetuses (rabbit) were observed through 
i ribofall uterine wall, which had been exposed by laparotomy 
r levelsMM, section of the lumbar portion of the spinal cord 
3 this the area under procaine anesthesia. Pentothal 


| ribofly 
tion in 
vity, 


ium was found to be relatively nontoxic to the fetus, 
as much as 55 mg. per kilogram of maternal body 
ght by vein to the mother rabbit had relatively little 
ulative effect on the fetus. 
etal apnea following the injection of pentothal 
ium into the maternal animal was caused by the 
g and was not due to anoxemia, since analyses of 
1 blood showed that the content of oxygen and of 
bon dioxide remained normal. 
Pircuer, Cleveland. 
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of Sch 
Newborn 
1ans STUDIES DurING PrecNANcy: IV. RELa- 
and or Prorern Content oF Moruer’s Diet 
| Order PrecNancy to Brera Lenora, 
ry WEIGHT AND CONDITION OF INFANT AT BIRTH. 
ized WEB. S. Burke, V. V. Harpine and H. C. Stuart, 
— J. Pediat. 23:506 (Nov.) 1943. 
aminatifag his paper is one of a series dealing with the impor- 
~iate ce to both mother and infant of adequate nutrition 
to gdimming pregnancy. The material presented was collected 
uminatiq@mme a part of the research program undertaken by the 
hould @mpartment of child hygiene of the Harvard School of 
as a mmmpDlic Health at its Center for Research in Child 
NY alth and Development. The mothers and infants 
teen sidered are the same as described in the introductory 
| icle of the series (Burke, B. S.; Beal, V. A.; Kirk- 
SERMB od, S. G., and Stuart, H. D.: Nutrition Studies 
Med. @iring Pregnancy, Am. J. Obst. & Gynec. 46:38-52 
ly] 1943) in which the group studied and the methods 
of schmmePloyed are described in detail. 
oderni he average daily content of protein in the diet of 
whilef/#h woman during the latter part of pregnancy has 
hers gen estimated in grams. In this group of 216 women 
he hefimly 10 per cent consumed diets which contained the 
+ be m@mmpount of protein (85 Gm.) recommended by the Food 
: d Nutrition Board of the National Research Council 
that period (fourth through the ninth month), 22 
te pha cent consumed between 70 and 84 Gm., 68 per cent 
nv. ve sumed less than 70 Gm. of protein daily and 38 per 
, t less than 55 Gm. daily, or diets which were con- 
lered poor or extremely poor in this important nutri- 
ities Hal essential during a period of rapid growth and 


velopment of the fetus. 
A significant relationship (+.80 +.03) was found to 
R ist between the protein content of the antepartum 
) TNEMet of the mother and the length at birth of the infant. 
: ith allowance made for the height of the mother, the 
il rtial correlation between the length of the baby and 
€ amount of total protein in the diet of the mother 
the latter part of pregnancy is about the same (+ .78 
03). If separate calculations are made for boys and 
tls this increase in birth length is demonstrated with 
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each additional increment (10 Gm.) of protein in the 
antepartum diet. An increase in weight at birth was. 
also demonstrated with each additional increment (10 
Gm.) of protein in the diet of the mother during preg- 
nancy. This relationship, while significant, is not as 
striking as the correlation between the amount of pro- 
tein in the maternal diet during pregnancy and the 
length of the infant at birth. The infant boys were 
found to be somewhat longer and heavier than the in- 
fant girls for any given amount of protein in the diet 
of the mother. When the protein content of the diet 
of the mother was under 45 Gm. daily the average 
length at birth of the infant boys was 47.6 cm. and of 
the infant girls 46.8 cm.; their average weights at birth 
were 6 pounds 8 ounces (2,950 Gm.) and 5 pounds 14 
ounces (2,650 Gm.) respectively. In contrast when the 
protein content of the mother’s diet was 85 Gm. or 
more daily the average length at birth of the boys was 
53.3 cm. and of. the girls 52.4 cm.; their average weights 
at birth were 9 pounds 2 ounces (4,150 Gm.) and 8 
pounds 8 ounces (3,850 Gm.) respectively. 

A significant relationship is also shown between the 
physical ratings assigned by the pediatrician to the 
infants at birth and within the first two weeks of life 
and their weights and lengths at birth, The amount 
of protein in the diet of the mother during pregnancy 
appears to be an extremely important factor in determin- 
ing the general physical condition of the infant at birth. 

It would appear from this study that from the stand- 
point of length, weight and general physical well-being 
of the infant at birth the diet of the mother should be 
liberally supplied with protein during pregnancy. In 
terms of simple everyday foods it is clear that if protein 
is not the key factor other factors which may be im- 
portant are adequately provided if the antepartum diet 
is high in protein rich foods. The foods chiefly respon- 
sible for the protein in the diets of these women were 
meat, poultry, eggs, milk, cheese and fish; the nonanimal 
sources were largely cereal grains. 

For practical purposes this study indicates that a diet, 
containing less than 75 Gm. of protein daily during 
the latter part of pregnancy tends to make the infant 
short, light in weight and likely to receive a low 
pediatric rating in other respects. Burxe, Boston. 
Liver FUNCTION IN THE NEWBORN INFANT. GEORGE 

W. Satmon and Exrenrest RICHMAN, J. 

Pediat. 23:522 (Nov.) 1943. 


In a series of studies of newborn infants, determina- 
tions of the packed cell volume and of the icterus 
indexes revealed no relationship between the degree of 
destruction of blood cells and the severity of the icterus. 

Visible icterus might not be present in a newborn 
infant even though the icterus index was considerably 
above 15, the threshold level commonly accepted for 
adults. If the icteyus index remained elevated, how- 
ever, visible icterus appeared. The appearance of 
visible icterus is a function not only of the degree of 
hyperbilirubinemia but of the length of time the con- 
dition has persisted. 

There was no difference in the ability of the liver to 
excrete sulfobromophthalein in the newborn infants 
whose icterus index rose to 20 or above and in those 
whose icterus index remained below 20. Moreover, the 
ability of the livers of newborn infants to excrete this 
dye was similar to that reported for adults. 

The reaction to the cephalin-cholesterol flocculation 
test of Hanger showed varying degrees of positivity 
during the first few days of life and tended to become 
negative toward the end of the first week of life. There 
was no obvious difference in the results obtained for the 
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newborn infants whose icterus index rose to 20 or above 
and for: those whose icterus index remained below 20. 
It will be difficult to interpret these results until the 
fundamental reaction of the cephalincholesterol floccula- 
tion test is adequately explained. 

SaLmon, St. Louis. 


UnusuaL INFECTIONS IN THE NEWBORN CAUSED BY 
StapHyLococcus Aureus. RutH G.. ALEMAN, New 
Orleans M. & S. J. 96:207 (Nov.) 1943. 


Three instances of recovery from Staphylococcus 
aureus infections are reported» All 3 patients received 
sulfonamide drugs, plus other appropriate treatment. 
One patient with septicemia did not survive. 


Berkey, Beverly Hills, Calit. 


ERYTHROBLASTOSIS FOETALIS AND ITS RELATIONSHIP TO 
TRANSFUSION. REACTIONS AND ACCIDENTS. THOMAS 
A. Leonarp, Wisconsin M. J. 42:1034 (Oct.) 1943. 

In 1932 Blackfan, Diamond and Baty concluded re- 
garding the erythroblastotic baby that: 

1.. There is universal edema, from severe to minimal. 

2. Jaundice, “mahogany-brown” typically, is present 
at birth or appears in forty-eight hours. 

3. Early anemia, often obscured by jaundice at first, 
is always noticeable by the fifth day. 

4. Edema, jaundice and anemia may be present in 
any combination or degree. 

5. The infant shows marked lassitude, exhaustion or 
semishock. It is difficult to feed and gains weight 
slowly. 

6. The heart is uniformly enlarged. 

7. The infant shows hemorrhagic tendencies; if not 
visible during life, these tendencies are always evident 
at autopsy. 

8. Pathologically, there are always extramedullary 


*centers of erythroblastosis and some enlargement of 


the liver and spleen. Other pertinent facts developed 
since are: 

1. The frequency of erythroblastosis is about 8 in 
every 1,000 births. 

2. Erythroblastosis is responsible for about 5 per cent 
of all fetal mortality. 

3. There is a familial occurrence. In 50 to 80 per 
cent of instances, after one occurrence subsequent off- 
spring will be affected. 

4. Race has no influence. 

5. About one third of the mothers of erythroblastotic 
babies have symptoms of toxemia. 

6. The mothers show poor gain in weight, high inci- 
dence of hydramnios, decreased Soeat activity and usu- 
ally premature labor. 

7. There may be amber-colored liquor amnii or golden 
vernix. 

8. The placenta is always large, heavy and edema- 
tous; this condition is often detected by roentgenog- 
raphy. 

Theories of cause have been: 

1. A primary metabolic disturbance or a dealt 
mutation of the germ cell of either parent. 

2. Failure to inherit an antihemolytic substance. 

3. Passive sensitization of the fetus against its own 
red blood cells by agglutinins from the maternal cir- 
culation. 

4. Fetal hepatic dysfunction, 
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In 1938 Darrow suggested that erythroblastosis fe 
might be due to an antigen-antibody reaction bety 
the infant’s and the mother’s blood. 

In 1940 Landsteiner found that 85 per cent of 
persons had red blood cell agglutinogens which reaqi—yDIES 
to rhesus monkey-immunized rabbit serum (Rh-posiii MENT 
blood) and that 15 per cent did not (Rh-negajistREr 
blood). C. Re 

In 1940 Wiener and Peters applied the principk (Oct. 
the Rh factor to transfusion reactions. Posen 


Levine in 1941 showed that 91 per cent of the mothgmm believ 
of infants affected with erythroblastosis had Rh-negajmmomye 
blood, as compared with 15 per cent in the gengmmssic ¢ 
population, and that 100 per cent of the fathers ygggmonk 
Rh-positive blood. The ordinary grouping and can 191 
matching of the bloods of the donor and the recipg™mmated 
do not reveal these subgroup factors. ich he 


Erythroblactosis fetalis is definitely caused by @r h 
hereditary transmission of the Rh-positive factor {ry nal “ 
the father to the fetus and the resultant antibogmeO™YS 


antigen reaction between the mother and the fetus i oe 
se 
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QUANTITATION OF MuSCULAR FUNCTION IN Casts 
POLIOMYELITIS AND OTHER Motor NERVE Lesioy 
Ropert S. ScHwas, ArtHUR L. WaArkKINs ; 
Mary A. B. Brazrer, Arch. Neurol. & Psychi 
50:538 (Nov.) 1943. ity ra 


The authors describe the technic of measurement Mm °°™ 
electrical excitability by voltage-capacity curves. Th (17. 
think that it is essential to have an accurate objeciqamp™ >" 
test of muscular function in cases of lesions of mom tI’ 
nerves and they suggest that this is the best meth” be 


for determining this function. ve 
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BEveERLY, Chicago. 


CoNCURRENT MENINGOCOCCAL MENINGITIS AND SAL 
NELLA BACTEREMIA. Erwin R. Neter, J. Pedi 
23:562 (Nov.) 1943. 


A case of concurrent meningococcic meningitis a 
bacteremia due to Salmonella cholerae suis is presente 
A culture of blood taken on the day after the patient 
admission to the hospital revealed S. cholerae suis. 
patient was given 0.5 Gm. of sulfathiazole by mou 
every four hours for seven days. On the fourth ( 
after admission the temperature returned to normal a 
remained so until the patient. was discharged, cured 
both meningococcic meningitis and salmonella 
remia. S. cholerae suis was present in the blood oft the 
patient over a period of five days. Specific agglutiz f th 
tions ‘in high titer against the paratyphoid 
developed in the course of the illness. The relationsil (21 
between the two infections is discussed. “ \ 

t 
Scott, Louisville, Ky. >i 


pated 
New DeveLopMENts IN INFANTILE Paratysis. 


W. GuDAKUNST, York State J. Med. 43:15 potic 
(Aug. 15) 1943. stic 
r cer 
e to 
sq. 
rade 
Rose 
Dn 


Gudakunst reviews the new observations on poli 
myelitis up to May 1943. The National Foundation i 
Infantile Paralysis, Inc., has carefully studied the we 
of Sister Kenny, After reports that her methods % 
lieved pain, reduced stiffness and prevented contracturt 
the Foundation “recommended that the method of tre 
ment and the concept on which it was based be migggecnt 
available to the medical and public health authorities Gi ’" 
this country for their use, if so desired. No oth be 


| 


s were made by the National Foundation with 
rect to this treatment.” 
AIKMAN, Rochester, N. Y. 
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ON THE TREATMENT OF Epipemic ExPert- 
MENTAL POLIOMYELITIS WITH POLIOMYELITIS ANTI- 
streprococcic SERUM: SUMMARY OF Resutts. E. 
C. Rosenow, Proc. Staff Meet., Mayo Clin. 18:403 
(Oct. 20) 1943. 


Rosenow summarizes the results of his studies, which, 


rinciple 


he moth believes, indicate a causal relation of streptococci to 
th-negajmiomyclitis, the proof being the production of the 
he gengmmssic clinical and pathologic picture ‘of poliomyelitis 
athers yaggmonkeys with virus derived from streptococci. 

and callin 1916 Rosenow first immunized horses with freshly 
e recip@™mated strains of living streptococci of poliomyelitis, 


ich he asserts that he obtained from human beings. 
er he employed strains freshly isolated from the 
al cords of monkeys which had died of experimental 
jomyelitis after inoculation with the virus. At the 
1 of the period of immunization the antistreptococcus 
se serum, in extremély high dilutions, agglutinated 
cifically the poliomyelitis type of streptococci. It 
tected rabbits against inoculation with the strepto- 
ci and monkeys against inoculation with poliomyelitis 
Ss. 

mmune serum was first employed with patients 
ing the 1917 epidemic. The serum was administered 
soon as the diagnosis was established. The mor- 
ity rate in an untreated group of 23 patients was 35 
cent. Of the 58 patients who received the serum 
(17.2 per cent) died; of these, 7 were practically 
ribund at the time of the first serum treatment. Of 
patients, therefore, 3 for whom the serum might have 
n beneficial died. Paralysis did not develop in any 
the 19 patients to whom serum treatment was given 
ore this condition had appeared, and all promptly 
overed. Patients who showed evidence of bulbar in- 
vement, even those in the early stages of partial or 
iplete coma, often responded favorably to administra- 
n of the serum, provided it was given soon after the 
set of these symptoms. 

he current method of preparation of the antiserum is 
follows: Freshly isolated streptococci are placed in 
se suspension in glycerin (2 parts) and a 25 per 
t solution of sodium chloride (1 part) and kept in 
efrigerator. Antigenic specificity is preserved almost 
lefinitely. All subsequent batches of antistreptococcus 
um used for treatment are prepared by diluting such 
s€ suspensions as are needed for injections through- 
the period of immunization. 

f the total of 2,664 patients who were treated with 
P serum, 252 (9.6 per cent) died, as compared with 
(21.3 per cent) of 2,737 patients in the same epi- 
mic who were not given serum. In experiments with 
bnkeys the animals who were given serum exhibited 
mortality rate one-half to one-third that of the un- 
rated control group. 

In the course of these studies, the euglobulin fraction 
poliomyelitis antistreptococcus serum was found diag- 
stic when employed in a cutaneous test. Ninety-two 
r cent of 324 persons ill with poliomyelitis for from 
e to fifteen days showed an erythematous patch of 
sq. cm. Or more in from five to ten minutes after the 
tradermal injection of the euglobulin fraction. 
Rosenow states that objections to the general adop- 
bn of this treatment have been removed since his 
ent demonstration of microdiplococci in filtrates of 
e virus. Further, the classic picture of the disease 
s been produced in monkeys with virus derived from 
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streptococci, and the diagnostic and preventive action 
of the serum has been demonstrated. 


GuttMaAN, New York. 
[Arcu. Nevrot. & Psycutrat.] 


Tue Use or SULPHONAMIDES IN MEASLES. ROBERT 
Swver, Brit. J. Child. Dis. 40:63 (July-Sept.) 1943. 


Eleven hundred and ninety-three cases of measles 
occurring in the 1940-1941 epidemic were studied. Three 
hundred and twenty-four patients received either sulf- 
anilamide or sulfapyridine for a short period immedi- 
ately after admission to the hospital ; 869 did not unless 
complications arose necessitating the use of these drugs 
for treatment. 

The complication rate was reduced from 13.7 per cent 
to 11.4 per cent, the average length of stay from twelve 
and two-tenths to ten and eight-tenths days. The case 
mortality of bronchopneumonia was approximately 
halved. 

The author concludes that a short course of prophy- 
lactic treatment is not worth while. 

LANGMANN, New York. 


AGE For DIPHTHERIA IMMUNIZATION IN SOUTH®AFRICA. 
N. L. Murray, South African M. J. 17:334 (Nov. 
13) 1943. 


Since 1921 the incidence of diphtheria in South Africa 
has more than trebled. In 1941 there were 3,317 cases 
reported and 130 deaths. Many of the patients were 
below the age of 1 year, and 50 per cent were under 
5 years. Half the total deaths from diphtheria, of 
Europeans at any rate, occur by the fourth year of 
life. One reason for this state of affairs is that the 
majority of the persons being immunized are of late 
preschool age or of school age; another reason is that 
not nearly enough susceptible persons are being immun- 
ized. Alum-precipitated toxoid in two doses with an 
interval of four weeks between doses is recommended 
for all children: The earlier the inoculation after the 
age of 6 months the better. For adults a preliminary 
Schick test with a Moloney test simultaneously is 
advisable. Immunization of adults can be done in se- 
lected instances with Ramon’s anatoxin (three injec- 
tions) or with alum-precipitated toxoid (two injections, 


as for children). Gonce; Madison, Wis 


THE SIGNIFICANCE oF C, DIPHTHERIAE GRAVIS IN THE 
Epremiotocy or J. F. Murray, 
South African M. J. 17:337 (Nov. 13) 1943. 


Murray summarizes the significant features of the 
three strains of Corynebacterium diphtheriae (mitis, 
intermedius and gravis) in the epidemiology of diph- 


theria. ‘Gonce, Madison, Wis. 
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Tue TREATMENT OF AMOEBIC DySENTERY. Horace W. 
Soper, Am. J. Digest. Dis. 10:407 (Nov.) - 1943. 


The author pleads for the use of the intravenous 
rather then the subcutaneous or the intramuscular route 
in the administration of emetine hydrochloride. He 
states the belief that he accomplishes more by giving 
Y% grain (0.03 Gm.) intravenously daily for seven days 
than do others* by giving 1 grain (0.06 Gm.) subcuta- 
neously or intramuscularly daily for twelve days. 

Following seven consecutive daily intravenous doses 
of emetine hydrochloride, a seven day course of acetar- 
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sone is given. This consists of one 0.25 Gm. tablet of 
acetarsone three times daily, before meals. 


Morrison, Savannah, Ga. 


ALLERGIC MANIFESTATIONS IN. ATOPIC INDIVIDUALS 
FoLLow1Nnc INJECTION oF TETANUS Toxorm. HARRY 
Swartz, J. Allergy 14:544 (Nov.) 1943. 


The author’reports on 2 adults, a man and a woman, 
in whom a reaction developed following the ‘injection 
of fluid tetanus toxoid. In the man an erythematous 
pruritic papular eruption developed and persisted for 
two years, until hyposensitization was tried with a 
beginning dose of 0.1 cc. of 1: 10,000 solution of tetanus 
toxoid. 

The patient’s skin welted when scratched, and he 
gave a history of having had dermatitis due to ivy. 
There was a prominent history of allergy in his family. 
* The woman had severe pruritus after a second injec- 
tion of fluid toxoid. The symptoms decreased gradu- 
ally after several months. There was a history of 
subclinical allergy in the patient and in her family. 


Hover, Cincinnati. 


Arter INJECTION oF TETANUS Toxo. 
Watton M. Epwaros, J. Allergy 14:552 (Nov.) 
1943, 


Edwards reports a case of anaphylactoid reaction 
following the third injection of fluid toxoid. 

The patient had a severe cutaneous reaction to four 
brands of fluid toxoid and to peptone beef heart extract 
and veal infusion. A peptic meat digest and veal infu- 
sion were ingredients of the toxoid he had received. 


Hoyer, Cincinnati. 


OBSERVATIONS ON ‘TETANUS IMMUNIZATION: THE 
DosaGe oF ALUM-PRECIPITATED TOXOID AND THE 
Use or Frum Toxomw Arter Trauma. JouN J. 
Mu.ter Jr. and J. B. Humper, J. Pediat. 23:516 
(Nov.) 1943. 


With the production of tetanus antitoxin as a mea- 
sure of potency, alum-precipitated tetanus toxoid was 
found superior to fluid tetanus toxoid. The question 
arises: Should two or three injections of alum toxoid 
be given? 

A comparison was made of the tetanus antitoxin 
titers attained in two groups of infants and little chil- 
dren. The first group, 68 children, received two injec- 
tions of 1.0 cc. each of combined alum-precipitated 
diphtheria and tetanus toxoid during a minimum inter- 
val of eight weeks followed by a third injection of 
0.5 cc. of alum-precipitated tetanus toxoid at least 
sixteen weeks later. The second group, 93 children, 
received the first two injections but not the third. 

Antitoxin titrations were performed on several occa- 
sions in each group for a year after completion of 


. the immunization. All children in both groups tested 


two to four weeks after completion of their injections 
produced at least 0.1 unit of tetanus antitoxin. At 
this time only one of 39 children who had received 
three injections showed less than 1.0 unit of antitoxin. 
In the other group 20 of 46 exhibited titers under 
1.0 unit. Thereafter the median antitoxin level dropped 
more rapidly in the “two injection” group. Between 
nine and° fifteen months after completion of the injec- 
tions the principal difference in the two groups was 
the proportion of children with levels of antitoxin above 
and below the 0.1 unit level. This difference greatly. 
favored the group of children who had received three 
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Hall has shown, and others including ourselves 
confirmed, that basic immunity is conferred by 
injections of alum-precipitated toxoid. Basic immy 
then, is all that is desired providing that tetanus ty 
will be administered at the time of trauma and tha 
basically immunized persons respond to this “boog 
injection rapidly. If, however, the intent of the 
munizing procedure is to protect the subject comply 
against tetanus for a given period, even when rein) 
tion is unintentionally omitted after trauma, the quay 
of circulating antitoxin becomes of great imports 
Therefore, a course of injections which result in 
maintenance of levels above 0.1 unit for a year w 
seem advisable. Annual, reinjection would also 
indicated. 

Comparative studies on the type and dose of toy 
to be used for “booster” injections at the time 
trauma can readily be made. Data concerning 
speed of antitoxin production following reinjection 
alum-precipitated and of fluid toxoid was available 
the groups of children discussed. The basic cours 
immunization consisted of the two or three injecti 
of alum-precipitated tetanus toxoid. Reinjections 
given twelve to fifteen months after the last injec 
of the basic course. One cubic centimeter of 4 
toxoid and 0.5 cc. of alum-precipitated toxoid were 
doses used. Blood for antitoxin titrations was obtai 
at the time of reinjection and usually four, five or 
days later. The range of antitoxin levels at the ti 
of reinjection was comparable in the two groups. 
average increase among the children in the group gi 
fluid toxoid four or five days after reinjection was tt 
fold, whereas among the group receiving alum-predj 
tated toxoid it was fivefold. Seven days after rd 
jection the average increase in the group given fi 
toxoid was one hundred fold, as compared with for 
fold in the group receiving alum-precipitated tox 


Mutter Jr. San Francisco 


POTENTIALITIES IN THE SCHOOL FOR RHEUMATIC Fi 
Controt. Grorce M. WHEATLEY, New York St 
J. Med. 43:1947 (Oct. 15) 1943. 


This is part of a symposium on rheumatic fever. 
Teachers should be instructed in the detection of 
ness in children. There should be regular metid 
supervision of children known to have cardiac dise 
and expert cardiac consultation services should be p 


vided. Ar1xman, Rochester, N. Y. 


SULFAPYRIDINE FASTNESS IN A CASE OF PNEUMOO 
cic MENINGITIS. CLARK S. SHUMAN, New Yo 
State J. Med. 48:2087 (Nov. 1) 1943. 
This 3 year old girl with type XVIII pneumocoa 
meningitis of unknown origin at first responded to 4 
then became resistant to sulfapyridine. Rabbit sert 
was given, but the child died on the twenty-fifth @ 
There was no autopsy report. 


Arxman, Rochester, N. Y. 


Acute ASCARIASIS IN CHILDREN. P. B. Fernai 
and S. BALasincHAM, Indian J. Pediat. 10:1 
(Oct.) 1943. 


Ascariasis is widespread and is an important fact 
in juvenile health in Ceylon. It ranked sixth in 1 
portance in causes of admission to Lady Ridgew 
Hospital for Children in Colombo and third in ca 
of death. Girls were affected more often than bd 
The symptoms may be negligible, or they may simul 
acute intestinal infection, acute conditions within ¢ 
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omen, cerebral disease or acute respiratory disease. 
> symptoms are most apt to be due to absorption 
oxic products from dead rather than live worms. 
mplications may be due to the migratory activities 


e worms. Tenney, Madison, Wis. 


cKWATER Fever. T. E. Wutson, M. J. Australia 
(Nov. 20) 1943. 


he author reports 2 cases of blackwater fever in 
ch recovery was seemingly induced by alkalinization 
he urine (to inhibit the deposition of acid hematin 
the renal tubules), repeated blood transfusion (to 
rent anoxic changes in the renal tubules and to 
ntain the filtration pressure in the kidneys), admin- 
ation of large amounts of fluid by mouth and intra- 
ously and temporary avoidance of antimalarial drugs. 
Gonce, Madison, Wis. 
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Chronic Infectious Diseases 


PHARSEN IN THE ‘TREATMENT OF CONGENITAL 
SypHiuis. GirrscH D. ASTRACHAN and VAN 
A.tsTYNE CorNneLL, J. A. M. A. 121:746 (March 6) 
1943. 


Astrachan and Cornell consider mapharsen a good 
g for use in treatment of late congenital syphilis and 
interstitial keratitis. Dr. John E. Rauschkolb in 
discussion of this paper disagrees with the authors 
to the usefulness of mapharsen in treatment of in- 
stitial keratitis. 


im-precgmastrachan and Cornell believe that 0.75 mg. per kilo- 
ifter rammem of weight should be the maximum dose for 
riven fagmients with any form of congenital syphilis. It is 
vith forms toxic to children than to adults and can be given 


ed tox 
“ancisco, 


amuscularly to selected patients if all attempts at 
avenous therapy have failed. 

7 of 10 cases of early congenital syphilis the 
ient’s serologic reaction was reversed partly or com- 
ely after an average of seventeen and three-tenths 
ections of mapharsen had been administered. 


HENSCHEL, Denver. 


Tic Fi 
‘ork St 


fever. [Arcu. Dermat. & Sypu.] 

ion of 

medi@@ TREATMENT For Peprcutosis Capris. A. 

c disea@l Davis, J, A. M. A. 128:825 (Nov. 27) 1943. 

be lotion containing 40 per cent of the monophenyl 

N. Yer of ethylene glycol, 30 per cent of ethyl alcohol, 
per cent of water and 5 per cent of methyl salicylate 

EUMO™me proved to be satisfactory for the treatment of 

ew Yo@mmiculosis capitis. This preparation rapidly kills lice 
i nits; it costs little, and it is not irritating. 

HenscHet, Denver. [Arcn. Dermat. & Sypu.] 


CRO- AND MICROGLANDULAR CASEATION IN PRIMARY 
TUBERCULOSIS IN CHILDREN. STEFEN ENGEL, Brit. 
J. Child. Dis. 40:104 (Oct.-Dec.) 1943. 


A curve representing the age incidence of tuberculous 
ningitis reaches its peak in the second year. Tuber- 
ous meningitis complicates a much higher percentage 
the few tuberculous infections occurring in early 
Idhood than of the many infections in later years. 

n children up to 3 to 4 years the bronchial glands 
hd to be large, caseous and numerous. Not only are 
bse glands which drain the site of the primary focus 
peated, but also some or many others on the same side 
on the other side. In older children the reverse is 
case. The infection is confined to the regional glands 
the majority of cases, and even these few glands 
ain small, 
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Early age gives rise to this particular type of glandu- 
lar involvement, and this condition, again, may favor 
secondary spread. The author designates these two types 
of glandular response as macroglandular and micro- 
glandular caseation. 

Tuberculous infection in young children is by no 
means always fatal. There may be a benign and a 
malignant form of primary tuberculosis. 

There is the early period of infancy (up to the sixth 
or the eighth month), when almost invariably a fatal 
spread or gross pulmonary tuberculosis occurs. There- 
after comes the period of macroglandular response, up 
to the third or fourth year, the incidence decreasing as 
the age increases within this period. As soon as the 
child approaches school age the tendency to macro- 
glandular tuberculosis diminishes and it occurs only 


exceptionally. LaNGMANN, New York. 
Detayep TuserRcuLIN Reaction. Marc DaAwnigLs, 
Lancet 2:600 (Nov. 13) 1943. 

A number of persons who failed to react to either 
of the initial injections of tuberculin (0.1 cc. each of 
a 1:10,000 and a 1:100 dilution of old tuberculin) 
showed a reaction at the site of the last injection of 
tuberculin (1: 100) several weeks after the initial tests. 
‘The reaction was of the same character as that of the 
reaction normally visible in positive reactors forty-eight 
to seventy-two hours after the injection of tuberculin. 

It was assumed that the delayed reaction occurred 
shortly after an infection and that the reaction to 
tuberculin still present in the skin occurred at the time 
tuberculosensitivity reached a definite level. 

The author propounds the question whether in these 
cases tuberculin was retained in the tissues in the 
absence of previous infection or the infection had oc- 
curred before the last injection of tuberculin and allergy 
had developed to a degree high enough for the antigen 
fraction of the tuberculin to be fixed intracellularly 
but not yet high enough to produce a typical reaction. 

The author cites 14 instances of delayed reaction in 
persons who presented themselves for retesting six 
months after a previous negative reaction. 


LANGMANN, New York. 


Diseases of Blood, Heart and Blood Vessels 
and Spleen 


ON THE CONSTITUTION OF PROTHROMBIN. ARMAND J. 
Quick, Am. J. Physiol. 140:212 (Nov.) 1943. 


Experimental findings are presented which indicate 
that prothrombin is composed of calcium and two other 
separate components, designated A and B. Component 
A disappears from oxalated plasma when the latter is 
stored in a refrigerator; it is presumably destroyed by 
oxidation. It is heat labile and to a certain degree 
group specific. In unmodified plasma it does not dim- 
inish, and therefore it can be concluded that component 
A when present in the intact prothrombin complex is 
stable. Component B disappears in the plasma of ani- 
mals poisoned with dicoumarin (3,3’-methylenebis [4- 
hydroxycoumarin]). It is heat labile and is completely 
removed from oxalated plasma by aluminum hydroxide. 
This absorbent does not remove the factor from un- 
modified plasma; this indicates that when it is com- 
bined in the prothrombin complex it is not absorbed. 

Views on the use of stored plasma for transfusion 
must be modified. Heretofore such plasma was con- 
sidered unsuitable for treating hypoprothrombinemia. 
Since stored plasma loses only component A and as 
only component B is depleted in dicoumarin poisoning, 
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the employment of stored plasma should be as effective 
as that of fresh plasma. 

At present all the cases of clinical hypoprothrom- 
binemia appear to be caused by deficiencies of com- 
ponent B. Although depletion of component A has 
been observed only in vitro, it is entirely probable that 
clinical hypoprothrombinemia due to lack of this factor 


may occur. Nourse, Cleveland. 


ConstricTING DousLte Aortic ARCH: REPORT OF A 


Case. Peter A. Hersut and Tuomas T. Smith, 
Arch. Otolaryng. 37:558 (April) 1943. © 


A case of constricting double aortic arch incompatible 
with prolonged life is reported. A recognition that such 
a condition is possible, supplemented by a suitable roent- 
genographic study, offers diagnostic possibilities. It is 
hoped that a successful surgical procedure will be 


developed. GrEENWoop, Chicago. 


A Caution Acatnst Too Liperat Use or CitTraTep 
Bioop IN TRANSFUSIONS. JACQUES BRUNEAU and 
Evarts A. Granam, Arch. Surg. 47:319 (Oct.) 
1943. 


In order to demonstrate that transfusions of blood 
treated with sodium citrate are not entirely innocuous 
when the material is injected in large quantities the 
authors carried on experimental transfusions in dogs, 
using citrated blood and heparinized blood. It was 
found that the dogs bled repeatedly and continually 
given transfusions of citrated blood survived a much 
shorter time than controls receiving heparinized blood. 
The difference seems to be due to the toxic action of 
large amounts of sodium citrate. The clinical applica- 
tion of these experimental results is difficult. The 
authors feel that it is impossible to establish the safe 
amount of citrated blood to be given in a certain period 
but do warn against the too liberal use of large amounts 
of citrated blood over a very short time. 


. Karser, Rochester, N. Y. 


TECHNIC OF INTRAVENOUS INJECTION IN INFANTS. 
L. Sprvex, Illinois M. J. 84:323 (Nov.) 
1943. 


According to Spivek, giving a transfusion to an 
infant is not difficult if the method and apparatus used 
are subordinated to the successful insertion of the 
needle into the vein and maintenance of it there. Two 
technics are available: the less certain method of pene- 
tration of the skin and vein with a sharp needle and 
the more reliable method of exposure of the vein by 
dissection and insertion of a blunt needle. The first 
or sharp method appears to be the simpler of the two, 
but in actual practice it is the more difficult and fre- 
quently carries a higher percentage of failure. The 
percentage of failure varies directly with the skill and 
experience of the operator. The technics of the two 
methods are described in detail. 


Barsour, Peoria, Ill. 


INDICATIONS FOR BLoop TRANSFUSION AND FOR THE 
INTRAVENOUS OF SALINE AND NUTRIENT 
Sotution. James D. McKinney, Illinois M. J. 
84:324 (Nov.) 1943. 


The indications for blood transfusions are loss of 
whole blood or any of its constituents from the cir- 
culation, inability on the part of the body to supply 
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adequately the constituents of blood and need for gj 
lation or for the addition of immune substance; 
considering the indications for the choice of saline 
tions or of nutrient fluids one must consider the 
ciency from which the child is suffering. 


Barsour, Peoria, ] 


CHLOROLEUKEMIA: Report OF A CASE. RAFAEL p 
PortrtLaA Lavastipa, Bol. Soc. cubana de pq 
15:121 (March) 1943. 


The author reports a case of acute leukemia with , 
ful symmetric chloroma-like masses in both lower 
tremities. Roentgenograms (which are not reprody 
revealed widespread periostitis: and subperiosteal leg 
resembling those seen in scurvy. The frequency 
subleukemic and aleukemic varieties associated 
chloroma is stressed, as is the importance of nm 
genologic studies of bones in cases of leukemia. 


Kerrn, Rochester, Min 


Diseases of Nose, Throat and Ear 


EMoTIONAL DISTURBANCES FoLLOWING Upper Resp 
TORY INFECTIONS IN CHILDREN. HELEN G. Ricz 
Am. J. Psychiat. 100:387 (Nov.) 1943. 


Between December 1940 and the time the report 
written the author observed and treated 12 chilt 
with diffuse emotional disturbances that followed 1 
infections of the upper respiratory tract. In each aim 
a supposedly normal child had suffered from an ills 
previously diagnosed as “flu,” “grip,” “cold” or ‘ 
sillitis.’” The infectious phase was mild, and its 4 
tion was short, ranging from a few hours to a we 
In each child there occurred a well defined chang 
personality within a month after the onset of the dise 

The emotional disturbances consisted of compuls 
obsessive, phobic thinking and behavior. The ini 
phase presented features similar to those of quasi 
lirium, motor restlessness, apprehension and lability 
mood. The next phase was marked by heighta 
anxieties and a depressive mood with the apparent of 
of compulsions and obsessions of various duratig 
Subsequently the children withdrew from their eve 
day interests. At first the withdrawal was from 
less familiar and the more recently acquired express 
of socialization; later it was from the more superfi 
interpersonal relationships and finally contact 
familiar persons was severely disturbed. 

The author stresses the importance of the typ 
personality of the child as a factor in these disturbam 
In every instance the child was described as subservi 
docile, cowed by authority, perfectionistic in his st 
ings and meticulous in his personal habits. The 
forming attitudes masked underlying capacities 
psychopathologic manifestations. 

The author postulates that with illness hidden hos 
and aggressive thoughts became manifest and domi 
and the children attempted to cope with them 
anancastic behavior. With psychotherapy these child 
reestabljshed themselves in their society with 
adjustment than they had had prior to the onset of 


illness. O 
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d for sig ouveLitis OF THE SKULL RESULTING FROM INFEC- 
bstances 10N IN THE Stnuses. W. Lixety Simpson, Arch. 
Dtolaryng. $7:463 (April) 1943. 

the 


ighteen illustrative cases are reported. The author 
‘mmends thorough removal of the primary focus 
infection and wide removal of osteomyelitic bone‘ as 
best means of preventing complications such as 
ingitis and abscess of the brain. 


GrEENWoOop, Chicago. 
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aL Use OF SULFATHIAZOLE FOR ACUTE PHARYNGEAL 
NFECTIONS. MARVIN S. FREEMAN, Arch. Otolaryng. 
7:496 (April) 1943. 


study of 34 patients with acute infection of the 
ynx or of the nasopharynx introduced a new 
od of locally treating the pharyngeal mucosa with 
bthiazole. The method rapidly produces subjective 
objective relief and materially shortens the course 
he disease. The possibility of systemic damage 
m the use of sulfathiazole is negligible with this 
hod of treatment. 
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NicAL Notes: A New MeEtTHOop For REMOVING Wax 
ROM THE Ear. Francis L. Werte, Arch. Oto- 
aryng. $7:722 (May) 1943. 


new method for removing cerumen from the ear 
e use of a metal suction tip with strong negative 
ssure; up to 25 pounds (11.3 Kg.) of suction may 
sed. 


GrEENWooD, Chicago. 
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AND CHRONIC MasrtorpiTis: CLINICAL ANALYSIS 
pF Five HUNDRED AND TWENTy-Six CONSECUTIVE 
OPERATIONS. CHARLES Emory Towson, Arch. Oto- 
aryng. 38:32 (July) 1943. 


survey of 526 consecutive operations for acute and 
pnic mastoiditis is presented. Most of the operations 
acute mastoiditis were performed during the second 
fourth weeks of infection. Hemolytic streptococci 
e the predominant organisms, and most patients 
acute mastoiditis had a leukocyte count of between 
00 and 18,000. Cholesteatoma in nearly 50 per cent 
he patients was found to be an indication for radical 
toidectomy. Of 205 patients with acute surgical 
toiditis, 98 per cent had dry ears; of 123 patients 
radical mastoiditis, 90 per cent had dry ears. The 
dual hearing after radical operations was as good 
preoperative hearing or better in 63.8 per cent 
the 94 patients for whom there were no follow-up 
brds. The improvement apparently depended some- 
tt on the duration of otorrhea before operation but 
independent of the healing time. 


le type GREENWoop, Chicago. 
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UnusuaL Nasat Tumor. Bert. E. Exwis, Arch. 
Otolaryn. 38:65 (July) 1943. 


An unusual type of adenocarcinoma in a 12 year old 
d is reported as cured with no recurrence after two 
s. The author believes that the area of such a 
or can be thoroughly cleaned without resulting -ex- 
bive deformity by an external ethmoidectomy, a 
dwell-Luc Operation and an intranasal operation 
bined. It is thought that the first procedure should 
emoval of the bulk of the tumor; at a second opera- 
the base of the tumor may be more successfully 
erized, because of hemostasis. 


GreENwoop, Chicago. 
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Locat TREATMENT OF ACUTE RHINITIS WITH SULFA- 
THIAZOLE. Evan Epert, Arch. Otolaryng. 38: 324 
(Oct.) 1943. . 


The author found that local treatment of acute 
rhinitis with insufflation of sulfathiazole proved effec- 
tive, with no toxic effects of the drug and no complica- 
tions. All age groups treated were between the ages 
of 1 and 81 years. However, it was felt that it is too 
early to draw any definite conclusion as to the value of 
therapy, because the number of patients thus far treated 
has not been large enough to justify conclusions. 


GreENwoop, Chicago. 


ATRESIA OF THE EXTERNAL Avupitory CANAL. LEE 
Conen and Samuet Fox, Arch. Otolaryng. 38:338 
(Oct.) 1943. 


Acquired atresia (complete) of the external auditory 
canal is rare. Operative intervention is the only therapy, 
and the results are good. Congenital atresia of the ex- 
ternal auditory canal occurs more frequently than is 
generally supposed. It is usually associated with 
microtia and other deformities of the external and the 
middle ear and therefore presents more problems. The 
unilateral type is best left alone, as the hearing is 
usually fairly good and operation at best offers only a 
moderate improvement in hearing and is usually attended 
by a poor cosmetic result. Patients with bilateral 
atresia should be operated on at an early age, because 
a handicapping loss of hearing is always present. It is 
the opinion of the authors that an operation analogous 
to the one described for traumatic atresia should be 
done rather than a radical mastoidectomy, as the latter 
is an unphysiologic attempt to convey sound waves to 
the middle ear and is attended by more risk than its 
uncertain results justify. Greenwoon, Chicago. 


PATHWAY OF THE TONSILLAR LYMPHOCYTE. GEORGE 
Ketemen, Arch. Otolaryng. 38:433 (Nov.) 1943. 


The purpose of this article is to show the life his- 
tory and ultimate fate of the tonsillar lymphocyte. 
The movements of the tonsillar lymphocyte represent 
in their entirety a passive transportation along pre- 
formed highways. The mobile elements in the germinal 
or action center are driven by increased intranodular 
pressure into the meshes of the reticulum. Portions 
of the reticulum penetrate into the layers of the epi- 
thelial cells. The projections of the reticulum carry 
the mobile elements within themselves. Increasing 
pressure causes these structures to expand and rupture 
the epithelium, so that the cells are convened into the 
lumen of the crypt. Here they are carried along 
threads of fibrin to reach the mouth of the crypt and 
are helped to reach the free surface of the tonsil by 
a tuftlike disposition of fibrinous fibrils. Changes in 
pressure initiated in the blood vessels of the capsule 
are responsible for formation of the secondary nodule 
and transportation of the mobile elements. 


GreENWwoop, Chicago. 


MUCOCELE OF THE FRONTAL Sinus: A Report or Five 
Cases IN Two oF WHICH AT OPERATION THE 
- Mucocece Was Founp to Be Empty. W..J. Mc- 
Natty, E. A. Sruart and A. E. Cuizpe, Arch. 
Otolaryng. 38:574 (Dec.) 1943. 


An unusual circumstance in 5 cases of mucocele re- 
ported is that in 2 cases the mucocele was found empty 
at operation. There is no clinical method of determin- 
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ing without operation whether such a sinus is empty. 
Roentgenograms are a valuable adjunct in diagnosis. 
‘Photographs are presented. Greenwoon, Chicago. 


MastorpiTIs, MENINGITIS AND ABSCESS OF THE TEM- 
POROSPHENOIDAL Lope. Lester L. CoLeman, Arch. 
Otolaryng. 38:590 (Dec.) 1943. 


Described here is a case of mastoiditis, meningitis 
and abscess of the temporosphenoidal lobe. It illustrates 
the masking effects of sulfonamide compounds on 
otogenous infection and the surgical approach to the 
meninges by multiple incisions of the dura at the time 
of mastoidectomy. It further illustrates the value of 
sulfonamide compounds after the surgical focus has been 
adequately and thoroughly removed. 


Greenwoop, Chicago. 


OroscLerosis IN IDENTICAL -Twins. Harry C. Rosen- 
BERGER, Arch. Otolaryng. 38:594 (Dec.) 1943. 


A report of identical twins with otosclerosis points to 
heredity as a factor. Gaszwwoon, Chi 


PATULIN IN THE CoMMON COLD: COLLABORATIVE RE- 
SEARCH ON A DERIVATIVE OF PENICILLIN PATULUM 
Barnier. Harotp Rarstrick and others, Lancet 
2:625 (Nov. 20) 1943. 


Patulin (a derivative of Penicillium patulum Bainier) 
was found to be about equally bacteriostatic to both 
gram-positive and gram-negative organisms. It was 
much less active than penicillin against gram-positive 
organisms but much more active against gram-negative 
organisms. 

During four months patulin was given a trial in the 
treatment of common colds prevalent at a naval estab- 
lishment. Solutions of the substance were sprayed in 
the nose or snuffed up from the hand. The results 
obtained were encouraging; 57 per cent of the treated 
patients recovered completely in forty-eight hours, com- 
pared with only 9.4 per cent of the controls. 


LANGMANN, New York. 


Upper Respiratory Tract Inrections. F. M. Burnet, 
M. J. Australia 2:393 (Nov. 13) 1943. 


Burnet presents an excellent discussion of infection’ 
of the upper respiratory tract. The material is con- 
sidered under the following headings: (1) the etiology 
of the common infections of the respiratory tract, (2) 
the experimental study of influenza, (3) the recent inci- 
dence of influenza in Victorian camps, (4) the patho- 
genesis of influenza and (5) the control of infections 
of the respiratory tract. In the discussion of the last- 
mentioned aspect of the subject Burnet states that two 
pronouncements can be made. The first is that a large 
proportion of the winter respiratory and pharyngeal 
infections are not influenzal but are due partly to viruses 
not yet isolated and partly to bacterial pathogens. No 
immunologic approach to the control of these infections 


js yet possible. In the second place, it can be stated 


that in a clearcut epidemic of virus influenza, the evi- 
dence suggests that immunization of susceptible persons 
either by subcutaneous inoculations of formaldehyde- 
killed virus or by intranasal administration of living 
attenuated virus will reduce the incidence to a moderate 
degree; but no method has yet been coriclusively proved 
to be effective, and the most that has been claimed is a 
50 per cent reduction in morbidity. Such a moderate 
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degree of success. may conceivably make it worth yj 
to immunize large groups of persons engaged in im 
tant work, but it is hardly sufficient to suggest 
immunization would be worthy of general applica 
Smorodintseff’s report of protection of persons exy 
to an epidemic by inhalation of immune: serum in 
form of a mist should be treated with reserve , 
the experiments have been repeated. It is not uni 
that some modification of his method may become 
best practical means of protection against influeny 
the midst of an epidemic. It is always possible tl, 
specific chemotherapeutic agent will be discovered 
will render all immunologic methods obsolete. If a; 
demic of the 1918-1919 type should reappear, it wil 
a matter of major human importance to know whe 
the fatal outcome is essentially due to bacterial aq 
and hence to be prevented by the use of sulfonag 
drugs or- whether the damage due to the virus is i 
sufficient to cause death. In the latter circumstance 
chemotherapeutic agent at present known would & 


any value. _ Gonce, Madison, Wi 


Diseases of Lungs, Pléura and Mediastiny 


SuppurATIVE ANTERIOR MEDIASTINITIS IN AN 
Fottowrnc INTRASTERNAL TRANsFvs 
Mark M. Ravirtcn, Arch. Surg. 47:250 (Sept.) if 

An ‘8 month old Negro girl after several infe 
was given an intravenous transfusion and several ¢ 
later an intrasternal injection of blood. The follow 
day there developed fever, dyspnea and obstruction 

venous return of blood from the head, chest and a 

manifested by pronounced edema, Fluoroscopic ex 

ination showed a mass in the anterior mediastim 
overlying the base of the right ventricle. Aspiratios 
the mediastinum yielded pus. Recovery followed 
section of the overlying sternum and costal carti 

A discussion on the differential diagnosis of ante 

and posterior mediastinitis follows. 


Katser, Rochester, N. 


RoENTGEN THERAPY OF INTERSTITIAL PNEUMOS 
ALBERT OPPENHEIMER, J. Pediat. 23:534 (Ni 
1943. 


Interstitial pneumonia of children, characterized 
infiltration around the bronchi and bronchioles wi 
obstruction of the air passages and consequently wi 
out atelectasis, is akin to virus pneumonia of adults 
does not seem to respond to the usual medical treatm 
Good results were obtained by means of roent 
therapy with small doses and intermediate penetrati 
Both the penetration and the individual roentgen é 
must be adapted to the age of the child, the dura 
of the disease and sundry other factors. Doses exc 
ing 100 roentgens, given during the acute stages, resul 
in severe constitutional reactions including chills 
convulsions. No by-effects were observed with d 
between 35 and 60 roentgens. As a rule, the clisl 
signs and symptoms subsided within one day or a} 
days after the first treatment, irrespective of the prev 
duration of the disease. Most of the patients rece 


a single treatment. N. 


Tue AGGLUTINATION TEST IN THE D1aGNosis 
Primary Atypical PNEuMONIA. Gorpon 
JoHN, Proc. Soc. Exper. Biol. & Med. 54: 
(Nov.) 1943. 


Serums from 74 patients with primary atypical 
monia and serums from 101 patients with various ‘ 
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ABSTRACTS FROM CURRENT LITERATURE 


m from 36 normal persons were tested for cold 
jutinins. Sixty of the 74 patients with atypical 
bumonia had titers of 20 or above, and three fifths of 
had titers of 40 or above. The latter were con- 
pred definitely abnormal, as none of the patients from 
control groups had titers which were greater than 20. 
Bring the first week only one fifth of the titers became 
itive, the rise began after eight to ten days of illness, 
ched a peak between the twelfth and the twenty- 
day and fell off rapidly after the thirtieth day. 
ere was no relation between the titer for cold agglu- 
ns and the severity of the disease, but transmission 
the infectious agent from patients with primary 
pical pneumonia to cotton rats occurred most fre- 
ntly from those whose blood contained cold agglu- 


on HANSEN, Minneapolis. 


Diseases of the Gastrointestinal Tract, 
Liver and Peritoneum 


REIGN Bopy, JACKSTONE, IN THE EsopHaGus; PeEr- 
FORATION; MEDIASTINITIS; Recovery. Harry L. 
Baum, Arch. Otolaryng. 38:502 (Nov.) 1943. 


This case illustrates the wisdom of leaving a foreign 
ly in place in the esophagus for a time under special 
umstances, The complication of esophageal. perfora- 

with mediastinitis and the eventual recovery with- 
mediastinotomy are somewhat unusual. The case 
her demonstrates the fact that it is sometimes pos- 
le to withhold mediastinotomy and still achieve a 
cessful result. External drainage was not necessary 
this case—a fact which is not true in every case. 
ause of the fact that this patient’s condition was 
orable, it was not necessary to do mediastinotomy, 
i therefore that very serious procedure was avoided. 


GrEENWoop, Chicago. 


UNAL INTUSSUSCEPTION. Epwin Paut Scort, J. 
Pediat. 23:565 (Nov.) 1943. 


ejunal intussusception in a newborn infant is re- 
ted. An operation was performed on the sixth day 
life, but the infant died on the seventh postoperative 


his is believed to be the fourteenth instance reported 
intussusception and the second of jejunal intussuscep- 


nm in a newborn infant. Scott, Louisville, Ky 


PHRAGMATIC HERNIA OF THE COLON IN AN INFANT 
with MoncotismM. T. VALLEDOoR and D. G. Tejera, 
Bol. Soc. cubana de pediat. 15:51 (Feb.) 1943. 


A case of diaphragmatic hernia in a mongolian idiot 
td 1 year is reported. The hernia was through the 
tus of Morgagni into the anterior mediastinum, and 
authors feel that it was in part due to hypotonia of 
diaphragm. Clinically the child had attacks of 
bhyxia and cyanosis, most marked in the supine 
ition and at times accompanied by severe cough and 
er. Roentgenologic examination showed that part 
the transverse colon was in the right hemithorax. 


Keira, Rochester, Minn. 


Nervous Diseases 


ELECTROENCEPHALOGRAMS IN Post Traumatic Ept- 
LEPSY: PRE-OPERATIVE AND POST-OPERATIVE STUDIES. 
Hersert JASPER and Wi_per PENFIELD, Am. J. 
Psychiat. 100:365 (Nov.) 1943. 


Jasper and Penfield present a general discussion of 
the problem of post-traumatic epilepsy and its differ- 
ential diagnosis from essential epilepsy. 

Eighty-six cases were analyzed with particular refer- 
ence to the localization of the abnormal electrical dis- 
charges. Preoperative and postoperative studies were 
made on 32 patients on whom operations had been per- 
forméd for the removal of epileptigenic lesions. 

The electroencephalograms provide strong evidence 
that the technic of excision used by the authors is 
satisfactory. The gyri are completely, not partially, 
removed, and the pial covering of the remaining gyri 


is preserved. Jaur, Omaha. 


Dirruse LEUKOENCEPHALOPATHY Wrrnour SCLEROSIS. 
HERMAN JosEPpHY and Ben W. LICHTENSTEIN, 
Arch. Neurol. & Psychiat. 50:575 (Nov.) 1943. 


The authors described 2 cases of a progressive, de- 
teriorative, fatal disease of the central nervous system 
in which there was diffuse leukoencephalopathy with- 


Beverty, Chicago. 


out sclerosis. 


RECOVERIES FROM STAPHYLOCOCCIC MENINGITIS FoLLow- 
ING THERAPY. Warp J. MAcNEAL, Francis C. 
Frissee and Btevins, Arch. Otolaryng. $7: 
507 (April) 1943. 


The authors relate that in the ten years they have 
given to bacteriophage service there have been 11 re- 
coveries from staphylococcic meningitis. The recovery 
may be achieved by the skilful use of bacteriophage 
without accessory therapy. However, this disease is 
in any case dangerous, and administration of a sulfon- 
amide compound, especially sulfathiazole or sulfapyri- 
dine, 1s recommended with bacteriophage therapy. Eight 
clinical charts illustrate the article. 


GreENwoop, Chicago. 


GuILLAIN-Barré Synprome (Acute Inrective Poty- 
NEURITIS) WITH INCREASED INTRACRANIAL PRESSURE 
AND PapiLLepeMA. F. R. Forp and F. B. Watsu, 
Bull. Johns Hopkins Hosp. 73:391 (Nov.) 1943. 


Two cases of this syndrome are reported in which, 
in addition to the characteristic features of the disease, 
increased intracranial pressure and papilledema were 
present. A review of the literature shows few references 
to papilledema in reports of acute infective polyneuritis. 

Lyttite, New York. 


Tue Synprome. R. Fintey GAYLE 
and Date Groom, J. Nerv. & Ment. Dis. 98:488 
(Nov.) 1943. 


Gayle and Groom review briefly the literature and 
the characteristic clinical picture of the Guillain-Barré 
syndrome. They report the case of a 4 year old child 
in whom complete flaccid quadriplegia, paralysis of 
the left abducens nerve, distended bladder, generalized 
hyperesthesia and absence of deep reflexes appeared 
three or four days after apparent recovery from an 
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infection of the upper respiratory’tract, in December 
1942. A spinal tap on the fourth day in the hospital 
revealed 4 cells per cubic millimeter and a total protein 
content of 120 mg. per hundred cubic centimeters. 
Treatment according to the Kenny method was insti- 
tuted, with local hot applications, manipulations, mas- 
sage, exercises and use of removable casts. Recovery 
was progressive, and by September 1943 only some 
residual weakness and atrophy of the lower extremities 
remained. The authors believe the Kenny method to 
be of value in the treatment of this condition. 


Cuoporr, Langley Field, Va. 
{Arcu. Neurot. & Psycurar.] 


PneEuMococcaL MENINGITIS¢ Recovery FoLLowiNnc 
TREATMENT WITH SULFADIAZINE AND SPECIFIC 
ANTISERUM: Report oF A CASE. James H. Youne, 
CHARLES ScHLosBerG, CuHartes N. Gettes and 
SatvatorE A. Manconi, New England J. Med. 
229:716 (Nov. 4) 1943. 


Before chemotherapy became of common use, only in 
isolated instances was there recovery from pneumococcic 
meningitis. Prior to the use of the sulfonamide drugs 
mortalities as high as 95 to 100 per cent were reported. 
The few scattered recoveries reported may have been 
due to the use of specific antipneumococcus serum, alone 
or supplemented by various forms of. drainage. With 
the advent of the newer chemotherapeutic agents the 
prognosis has become more promising. Some observers 
have found that the use of serum in combination with 
the sulfonamide drugs makes the outlook even better 
than when either is used alone. 

A proved case of meningitis due to type V pneumo- 
cocci with recovery is. reported, with the plan of treat- 
ment outlined in detail. Both a chemotherapeutic agent 
and the specific antipneumococcus seruth were employed. 
At no time did it appear advisable to institute surgical 
intervention on the mastoid. 

GENGENBACH, Denver. 


Warter-Pitressin Test In THE Dracnosis or Ept- 
LePsy. HucH G. Gartanp, A. Perer Dick and 
C. W. M. Wurrty, Lancet 2:566 (Nov. 6) 1943. 


For the purpose of diagnosis, fits can often be pro- 
duced in persons with epilepsy by giving large quan- 
tities of fluid by mouth together with injections of 
pituitary extract containing pitressin. It is claimed that 
this procedure has never yet produced a fit in a person 
who is not epileptic. The test appears to be free from 
risk provided the patients are kept under close obser- 
vation, are young and, apart from epilepsy, are healthy. 


LANGMANN, New York. 


TUBERCLES OF THE BRAIN IN THE GouRSE OF DISSEM- 
INATED PRIMARY INFECTION IN SMALL CHILDREN. 
T. VaAtiepor, Bol. Soc. cubana de pediat. 15:105 
(March) 1943. 


Four cases of tubercles of the brain in small children 
are reported, in only 2 of which was the diagnosis 
confirméd by necropsy. In none of the cases did the 
spinal fluid show any changes except increase in pres- 
sure. The clinical signs were those of acutely increased 
intracranial pressure, such as vomiting, increased re- 
flexes, positive Macewen’s sign, headache and convul- 
sions, but without definite changes in the ocular fundi_ 
or typical signs of meningitis. 

Keiru, Rochester, Minn. 


DISEASES OF CHILDREN 


Psychology and Psychiatry 


BreatH-Hopinc Spetts. Epwarp M. Bruner, eS 
Livincston and CHRISTOPHER TIETZE, J. Pe 
23:539 (Nov.) 1943. 


Breath-holding spells are common among small ; 
dren. Calculations based on a study of 188 no 
children who were brought to a well baby clinic sho 
an incidence of approximately 46 per cent. Moy 
such spells are of course mild and give little cause 
concern to the parents. Among 95,000 children , 
in the Johns Hopkins Hospital there were 8}, 
approximately 0.1 .per cent, who presented bre 
holding spells as a major complaint. Of this gy 
of 83, 93 per cent showed cyanosis, 60 per cent 
consciousness and 49 per cent convulsions associ 
with the breath-holding spells. 

Convulsions induced by breath-holding are dis 
guished from those due to epilepsy by means of a 
tailed description of the initiating circumstances, 
the former, anger, pain or fear always precipit 
crying and breath holding, which in time lead 
cyanosis and convulsions. In epilepsy, precipitai 
circumstances are rare and crying, respiratory sp: 
unconsciousness and convulsions begin almost sin 
taneously. 

The background or cause of breath-holding sp 
involves a variety of factors. Parental mismanageny 
of the child and his habit training leading to episd 
of violent anger and resentment is observed in a4 
jority of these cases. In some, however, this is abl 
and the tnderlying difficulty appears to be an abnom 
physiologic reactivity. In this group the attacks 
commonly induced by pain rather than by anger or fd 
Evidences of abnormal vagotonia may be observed 
some children. Since the unconsciousness and « 
vulsions associated with breath-holding spells are o 
related to the degree and duration of the cyanosis 
seems likely that the mechanism involved is similar 
that involved in the various forms of syncope, ordi 
faints, carotid sinus sensitivity and paroxysmal 
block. 

The great majority of children with breath-hold 
spells “outgrow” them before the end of the third ye 
of life. In mentally retarded children, the spells ts 
to have a somewhat later age of onset and disappe 
ance than in children with normal intelligence. 
follow-up study was made of 41 of the 83 children w 
were brought to the hospital for breath-holding spé 
with the average age of almost 11 years. Approximatt 
one third of the group showed behavior problems, | 
not more than would be expected in a similar gre 
of normal children. Three children had convulsié 
unrelated to breath holding; 2 had typical epilep 
and 2 others were suspected of having epilepsy, } 
the diagnosis could not be established. 


Brince, Baltimort 
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Diseases of the Genitourinary Tract 


Ureteritis: A CLinicaAL Survey. Duncan M. Mo 
son, Edinburgh M. J. 50:661 (Nov.) 1943. 


The author states that ureteritis is not complet 
understood. He discusses the anatomy and physiol 
of the ureters, including the nerve supply, and ! 
symptoms and causation of the disease. He divi 
the types of ureteritis into abdominal and pelvic gro 
as regards the clinical manifestations. The disease 
clinically definite, though the pathologic changes 
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ABSTRACTS FROM CURRENT LITERATURE 


y cause are not entirely clear. ‘The lower end of the 
er is the site most frequently involved in both 
GE, Sayles. The condition occurs in children, but less com- 
J. than in adults. 
he treatment consists of ureteral dilation, short 
e diathermy and denervation of the ureter. 


Nerr, Kansas City, Mo. 
linic sho 
Most Diseases of the Ductless Glands; 

Endocrinology 


rere 83. 
ted bre, 
this gr 
er cent 
associ 


bWIH OF THE HUMAN SUPRARENAL GLAND. C. A. 
Swinwarp, Anat. Rec. 87:141 (Oct.) 1943. 


t three months’ gestation the medulla is less than 
er cent of the total gland. At birth the medulla is 
per cent of the cortex. The cortex degenerates in 
first two weeks of postnatal life, so that the total 
ind decreases 50 per cent in size. The adult cortico- 
dullary ratio is reached at 3 years of age. 


SNELLING, Toronto, Canada.. 
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IES ON INACTIVATION OF ESTRADIOL BY THE 
Liver. A. Cantarow, K. E. Pascuxis, A. E. 
Raxorr and L. P. Hansen, Endocrinology 33:309 
(Nov.) 1943. 


t is generally believed that estrogens are rapidly 
tivated by the liver, this belief being based largely 
data obtained from four types of observation: 


ding 
lanagem 
to episod 


a mHepatic tissue and cell-free extracts of 
abnor found to inactivate estrogens in vitro. it 
ttacks qaported that estrone is not inactivated when perfu 

er or (ous) a heart-lung preparation but that it is rapidly 
ctivated when perfused through heart-lung-liver 


paration. 3. Ovaries transplanted to the mesentery or 
lets of crystalline estrogen implanted in the spleen 
rt little or no estrogenic effect, as compared with 
characteristic action of ovaries implanted subcu- 
eously; the same is true of estrogen injected into 
spleen. 4. Enhancement of the effect of endogenous 
ogen and of exogenous estrogens introduced into 
systemic or portal circulations has been observed 
animals and in human subjects with hepatic damage. 
bwever, the authors state the belief that critical 
alysis of the reported data reveals that the generally 
epted views regarding the influence of the liver in 
s connection have been based on surprisingly few 
servations and that there are significant gaps and 
tradictions in the chain of evidence that forms the 
bis for these views. 

hey report experiments showing that little or no 
ive estrogen can be recovered from the liver of a 
g three to forty-eight hours after intravenous injec- 
of 250,000 international units (2.5 mg.) of alpha 
radiol. Twenty-four and forty-eight hours after injec- 
n of estradiol large amounts are present in bile from 
t gallbladder but none in the liver, spleen or intes- 
al wall or in blood from the hepatic vein. The livers 
rats poisoned with carbon tetrachloride exhibit essen- 
lly the same capacity as the livers of normal rats 
inactivating alpha estradiol in vitro. These obser- 
ions do not support the hypothesis that the increased 
ivity of endogenous and exogenous estrogen in the 
esence of hepatic damage is due to decreased inacti- 
ion of estrogen by the damaged hepatic cells. 
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and fam he following hypothesis is offered as being in accord 
, divimgt® all available data: Estrogen is removed from the 
c gromm™po’ by the hepatic cells, converted to a substance 


Ssessing little or no estrogenic activity, in part stored 


lisease ‘ 
porarily in the .iver in this form and “reactivated” 
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during the process of its excretion by the hepatic cells. 
Estrogen probably undergoes an enterohepatic circula- 
tion similar to that of bile acids, being, perhaps, gradu- 
ally destroyed or converted to a permanently inactive 


substance. Jacossen, Buffalo. 


EFFect OF ADRENAL CorTICAL CoMPOUNDS ON LACTA- 
TION. WarREN QO. NELSON,’ Ropert Gaunt and 
MALvina ScHweizer, Endocrinology 33:325 (Nov.) 
1943, 


Further evidence is presented of the important role 
played by the adrenal cortex in the initiation and main- 
tenance of lactation. Potent preparations-of lactogenic 
hormone are powerless to induce the secretion of milk 
in hypophysectomized guinea pigs unless aided by the 
action of adrenal substance. This aid may be provided 
with equal effectiveness in the form of hormone pro- 
duced in the adrenal cortex as the result of stimulation 
by the adrenotropic factor or directly as adrenal cortex 
extract supplied by injection. These substances prob- 
ably act, in part at least, through mechanisms involv- 
ing both of the well known functions of the adrenal 
cortex, the actions.on salt and water and on metabolism 
of carbohydrates. 

Substances which promote mammary growth in gen- 
eral inhibit lactation. Thus estrogen, a potent stimu- 
lant to the growth of the mammary gland, inhibits 
secretion of milk. The same appears to be true, 
although from a quantitative standpoint to a lesser 
degree, of desoxycorticosterone. Such inhibition is 
probably .effected in the hypophysectomized animal by 
a direct action on the mammary gland and in the nor- 
mal animal by an effect on the hypophysis as well as 
on the mammary gland. Jacosson, Buffalo. 


ENDOCRINE AND PSEUDOENDOCRINE PRroBLEMS IN CHILD- 
HOOD. RICHARD WAGNER, New England J. Med. 
229:737 (Nov. 11) 1943. 


Rightfully, endocrine and pseudoendocrine problems 
in childhood deserve consideration together. Many 
anomalies and disturbances of growth and development 
and certain instances of retarded sexual development, 
abnormal accumulation and distribution of fat, dwarfism 
and even mental retardation are often mistakenly 
grouped as expressions of endocrine imbalance. 

There are three large groups of diseases and anom- 
alies that have certain features in common but that 
differ from each other in causation and in the dominance 
of certain characteristics. Group 1 includes the true 
endocrine disorders caused by pathologic processes or 
by anomalies of endocrine glands, including congenital 
absence. Group 2 includes the accentuations of physi- 
ologic phases of development, which sometimes imitate 
true endocrinopathies. Constitutional and familial fac- 
tors are frequently involved. Temporary states such as 
transitory infantilism, certain forms of obesity and dis- 
harmonic development should be included. Group 3 in- 
cludes congenital anomalies and multiple deviations and: 
retardation of development, somatic as well as mental, 
sometimes mistaken for endocrinopathies, and showing 
some of their essential features. Not infrequently they 
overlap. Conditions in this group should properly be 
called genopathies rather than endocrinopathies. 

In the physical examination of children with endocrine 
or pseudoendocrine disturbances special attention should 
be given to hematologic studies (hypochromic anemia 
occurs in myxedema), the heart and electrocardiogram 
(characteristic changes are present in hyperthyroidism 
and hypothyroidism), the blood pressure (elevation 
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occurs in adrenccortical obesity with macrogenitosomia) 
and the size of the liver (hepatomegaly is present in 
dwarfism due to glycogenosis). 

GENGENBACH, Denver. 


Diseases of the Eye 


SwIMMING-BatH CONJUNCTIVITIS, WITH A REPORT OF 
THREE PropaBLE CASES AND A NOTE on Its EpPt- 
peMIoLocy. E. H. Derrick, M. J. Australia 2:334 

» (Oct. 23) 1943. 

The author reports 3 cases in which inclusion blennor- 
rhea appeared six to seven days after simultaneous ex- 
posure of the patients in a swimming pool. In all 3 
patients the conjunctivitis was .accompanied by severe 
constitutional symptoms which persisted for five days. 


Gonce, Madison, Wis. 


Skin Diseases; Allergy 


TREATMENT OF: TINEA WITH CHLORIDE. 
Natuan Bocrap, Arch. Dermat. & Syph. 48:511 
(Nov.) 1943. 


The author has found that the method described gives 
uniformly excellent results, and he has found no contra- 
indications for its use. Ethyl chloride is sprayed on the 
lesion until the temperature of the skin is lowered suffi- 
ciently to produce a white surface. Primary lesions or 
small grouped lesions with no erythema are sprayed a 
few seconds longer. If the lesion is a vesicle, the spray 
is applied to the whole area; if it is a macule or a 
larger lesion, the spray is applied around the edge, and 
two to four applications are made, depending on the 
size. Distant allergic manifestations require only one 
application to allay itching. Jackson, Iowa City. 


An APPRAISAL OF THE PRESENT STATUS OF PROPHY- 
taxis AGAINST Potson Ivy. Francis A. ELtts, 
J. Allergy 14:557 (Nov.) 1943. 


The author reviews the present status of prophylaxis 
against poison ivy and reports his experience with the 
use of tablets containing an ethereal extract of poison 
ivy for 5 patients. Immunity to poison ivy developed 
in these patients. Pruritus ani, which is an annoying 
reaction to the treatment, can be relieved by watching 
the dose and by allowing rest periods during the 


treatment, Hoyer, Cincinnati. 


THE TREATMENT OF Warts. ArtHUR Burrows, Brit. 
J. Dermat. 55:60 (March) 1943. 


The author states that the chief methods of treatment 
of warts are: (1) general (internal medication and 
psychotherapy); (2) use of local keratolytics (glacial 
acetic acid and salicylic acid); (3) use of cautery, 
diathermy (electrocoagulation) or. solid carbon dioxide 
(the author prefers cautery because of the better cos- 
metic appearance afterward) ; (4) excision and curettage 
(according to the author one of the most satisfactory 
methods of. dealing with warts), and (5) radiologic 
methods, which include (a) superficial irradiation (un- 
screened or lightly screenéd rays with a kilovoltage of 
80 to 100); (6) the Chaoul technic (contact or close 
therapy with a kilovoltage of about 60); (c) grenz rays 
emitted at about 10 kilovolts, and (d) radium. 


Biuerars, Chicago. [Arcn. Dermat. & Sypu.] 


DISEASES OF CHILDREN 
Miscellaneous 


PENICILLIN AS A CHEMOTHERAPEUTIC AGENT. Map 
H. Dawson, Giapys L. Hopsy, Kart Meyer 
Exeanor Cuarree, Ann. Int. Med. 193707 
1943. 


Penicillin exhibited strong antibacterial action agyj 
gram-positive organisms and against gonococci 
meningococci. It was not effective against other g 
negative bacteria. Its action is both bactericidal 
bacteriostatic. It is effective in thé presence of ; 
and inflammatory exudates. Penicillin is nontoxic 
much larger doses than are necessary therapeutic, 


READING, Galveston, Tex: 


Tue PuysiotocicaL Basis OF PARENTERAL Fy 
ADMINISTRATION. Donatp E. CasseELs, Illinois 
J. 84:320 (Nov.) 1943. 


The blood volume of a normal child is 85 to % 
per kilogram of body weight; it is increased in m 
nutrition and irl edema and is decreased in obesity 
in dehydration. The volume in infants is low w 
related to surface area. 

The volume of blood is easily reduced by illn 
especially when there is vomiting or diarrhea, and { 
reduction interferes with the renal control of the ad 
base balance. 

While the volume of body fluid may be measu 
by laboratory methods, clinical estimation of dehyd 
tion continues to be difficult. The weight changes yw 
the volume of body fluid and this change and { 
clinical appearance continue to be the only bedi 
criteria of dehydration available at present. 

The volume necessary for normal circulation 
renal function and the content of electrolytes may 
restored by parenteral administration of isotonic sd 
tion of sodium chloride with 5 per cent dextrose. 
necessary amount may best be judged by the main 
nance of weight, by the maintenance of moisture in { 
mouth and, best of all, by the maintenance of uri 
output. 

In circulatory failure or distress subcutaneous fh 
is not readily absorbed, and when fluid is administe 
intravenously to persons with circulatory distress it 
wise to follow the venous pressure, which may be 4 


simply. Barsour, Peoria, Ill 


THE PARENTERAL ADMINISTRATION OF VARIOUS 
PEUTIC AGENTS. ORVILLE BARBOUR and Ropert 
Hart, Illinois M. J. 84:326 (Nov.) 1943. 


This paper is a résumé of the useful and dependd 
types of parenteral» therapy. The generally accep 
indications for this therapy, the interpretations of f 
results and the methods commonly used in the ad 
istration of the various types of therapeutic agents 
outlined. The intradermal, subcutaneous, intramuscul 
intravenous and intraspinal routes of medication 
used by the pediatrician are each discussed. 


Barsour, Peoria, Ill 


MIcRoBIOLOGICAL ASPECTS OF PENICILLIN: I. Met#t 
or Assay. Jackson W. Foster and H. Boyp Wa 
ruFF, J. Bact. 46:187 (Aug.) 1943. 


One of the most pressing issues confronting work 
engaged in studies of penicillin is the matter of est 
lishing with some degree of certainty and accuracy ! 
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sncy of solutions of penicillin. Wide. divergencies 
ethods of assay now exist. The authors have 
mpted to compare the different types of assays. 
y recommend that unknowns be tested daily with 
andard preparation of penicillin of known Florey 
age to minimize uncontrollable fluctuations. Serial 
tion methods, with liquid or solid mediums, are 
pting in accuracy and do not yield specific values 
penicillin activity. A modified broth method de- 
d in the Squibb laboratories gives good sensitivity 
ence of is practical. The turbidimetric method has appli- 

Of Mon in special types of investigations in which high 
Nontoxic acy is required, but it is too difficult for routine 
Tapeuticih.s, The Oxford cup method (modified) is an 
on, Texafaimellent method for routine assays, especially for large 
bers of samples. The article should be consulted 
the details of the experiments characterizing the 


erent methods. SToESSER, Minneapolis. 
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ROBIOLOGICAL ASPECTS OF PeENiIciLLIN: III. Pro- 
DUCTION OF PENICILLIN IN SURFACE CULTURES OF 
PeniciLLuM Notatum. J. W. Foster, H. B. Woop- 
rurF and L. E. McDanret, J. Bact. 46:421 (Nov.) 
1943. 


ealizing that an increased interest in penicillin as 
hemotherapeutic agent would lead to a greater de- 
d for the product, the authors made an extensive 
stigation of the production of this substance. They 
nd that different strains of Penicillium notatum vary 
ely in the ability to produce penicillin and that the 
ction of the most potent strains is of primary im- 
ance for maximum production. Furthermore, active 
hins tend to degenerate or lose their capacity to 
duce penicillin, especially after continued serial 
sfer on laboratory mediums. This degeneration can 
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tonic sim climinated by reducing the number of vegetative 
rose. sfers as described by the authors. Active cultures 
he maingmmen plated yield isolates with different degrees of 
ture in @MMicillin activity. Penicillin is produced when the pu 
of urim@i the medium does not fall to lower than 4 during 


early stages of growth of the culture and in the 
rr stages rises rapidly to 6.0 to 8.5. . The presence of 
es of certain elements, notably zinc, and also of 
anic supplements, favors the rapid rise in pa and 
formation of penicillin. Zinc in particular acts in 
5 manner by catalyzing the complete oxidation and 
ization of dextrose by the mold, thus preventing the 
umulation of gluconic acid which is responsible for 
fall in pu of the medium. 


Storsser, Minneapolis. 
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r accept “IMPROVED” CONSULTANT'S CASE FOR PEDIATRIC 

ons of @Puysictans. R. A. Wuson, J. Pediat. 23:568 

he adm (Nov.) 1943, 

agents 

amuscul" Improved case for pediatric physicians is described. 

ication Mee Case itself is of rigid leather “brief case” construc- 
. The lid will fasten open at an angle of 90 degrees. 

ria. TUM’ main compartment is subdivided to hold diagnostic 

’ ruments for the ear, a sphygmomanometer, hemo- 

seri binometer and stethoscope. There are also spaces 

vp Wal containers for antiseptics, dressings and drugs. The 
er side of the lid holds a pen, pencil and pen light 

work 

of est 
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as well as prescription and memoranda pads. The outer 
side of the lid has bellows type leather compartments to 
carry the numerous insurance papers, history forms and 
diet sheets which modern pediatric practice requires. The 
case is described as functional rather than traditional. 


Witson, Winnipeg, Manitoba, Canada. 


Errect oF ORAL ADMINISTRATION OF SUCCINYL SULFA- 
YRAZINE ON BACTERIAL (COLIFORM) FLORA OF THE 
or NorMAL Mice. Fritz T. .CALLOMON, 

J. Pharmacol. & Exper. Therap. 79:200 (Nov.) 1943. 


It was found that succinyl sulfapyrazine “proved 
highly effective and at least equal to sulfaguanidine in 
diminishing the density of coliform bacteria in the con- 
tents of the intestine of normal mice.” Succinyl sulfa- 
pyrazine was more effective than sulfasuxidine (suc- 
cinyl sulfathiazole), and the toxicity was low when the 
drug was fed to mice in large quantities. 


Prccuer, Cleveland. 


On THE MECHANISM OF FEVER PRODUCTION WITH 
INFLAMMATION. VALY MENKIN, Proc. Soc. Exper. 
Biol. & Med. §4:184 (Nov.) 1943. 


In a study of the production of fever by inflammatory 
reaction fractionization of exudates was made and the 
various fractions were injected intracardiacally into 
dogs. The only fraction which produced a fever in these 
animals was the euglobulin fraction, called necrosin. 
Hyperthermia was not induced by injection of other 
protein fractions derived from ascitic fluid or normal 
blood serum or by injection of other fractions of exu- 
dates. At present the mechanism by which necrosin 
produces the febrile response is not known. 


HANSEN, Minneapolis. 


ACTINOTHERAPY in Cumpren. Eva Morton, Brit. J. 
Child. Dis. 40:68 (July-Sept.) 1943. 


The types of apparatus used were the centrosol lamp 
for collective irradiation, the duotherapy units and the 
Kromayer lamp. A course consisted of three months’ 
treatment with two sessions weekly. 

Rickets and debility were the commonest reasons for 
referring infants and young children to the actinotherapy 
department. Others were malnutrition, adenitis, alo- 
pecia, psoriasis and other cutaneous diseases. Regular 
attendance for not less than twenty treatments was al- 
most indispensable for cure of most of these conditions. 


LANGMANN, New York. 


CHANGING Views on Dicrrauis. Eprrortat, Edinburgh 
M. J. 50:687 (Nov.) 1943. 


The name of the author of this editorial is not men- 
tioned. The writer briefly reviews the historical con- 
tributions to the subject beginning with that of 
Withering in 1785 and devotes a few lines to each 
of the many contributors in sequence since the time of 
Withering. With regard to digitalis therapy for chil- 
dren, he quotes Sutherland, who reported in 1919 that 
digitalis specifically slows the rapid hearts of rheumatic 
children if the rhythm is normal; it does not act as 
a cardiac tonic but merely serves as a check to an 


increased rate. Nerr, Kansas City, Mo. 
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Society Transactions 


AMERICAN PEDIATRIC SOCIETY 
James L. Gamste, M.D., President 
McCuttocn, M.D., Secretary 


Fifty-Fifth Annual Meeting, Atlantic City, N. J. 
Sept. 26-27, 1944 


First Session 3 
Tuesday Afternoon, Sept. 26 


President’s Address. Dr. James L. GAmBLe, Boston. 


This paper w‘': be published in full ina later issue of 
the AMERICAN JOURNAL OF DISEASES OF CHILDREN. 


Intestinal. Alkalosis. 
Haven, Conn. 


A report is made of a new syndrome. The patient 
showed intractable watery diarrhea from birth to the 
time of this report (age 2 years and 7 months). The 
stools were acid and contained considerable amounts of 
sodium, chloride and, at times, potassium. The alkaline 
urine contained no chloride, little sodium and varying 
amounts of potassium. The stool chloride was always 
greater in amount than the stool sodium, and the stool 
water was greater than the urine water. The absorp- 
tion of. nitrogen, fat, carbohydrate, phosphorus and cal- 
cium was essentially normal. As a result of the dis- 
turbances mentioned, the boy grew slowly and was 
subject to frequent exacerbations of the diarrhea accom- 
panied by signs and symptoms of dehydration. The 
blood serum showed extreme alkalosis, the maximal 
values being: fu 7.73; bicarbonate, 47 millimols per 
liter ; chloride, 45 millimols per liter ; sodium, 118 milli- 
mols per liter. Occasionally, the serum potassium was 
low (1.5 millimols per liter), but usually it was normal. 
Usually no signs of tetany were present, but tetanic 
convulsions occurred once and carpopedal spasm occa- 
sionally. 

Metabolic data are presented which show that, as 
chloride is lost more rapidly than sodium, extracellular 
sodium is transferred into intracellular fluids and 
approximately equivalent amounts of potassium are re- 
leased from the cells and excreted. Similarly, when 
dehydration is treated with sodium chloride and po- 
tassium chloride, insufficient sodium is retained to 
account for the expansion of extracellular chloride, but 
retention of potassium accounts for the release of suffi- 
-cient sodium from cells to explain the changes in extra- 
cellular electrolytes. 


Dr. Danie, C. Darrow, New 


DISCUSSION 


Dr. Irvine McQuarrie, Minneapolis: The 2 cases 
reported independently by Drs. Gamble and Darrow un- 
doubtedly represent a heretofore undescribed clinical 
entity appropriately referred to as intestinal alkalosis. 
Now that the existence of such an entity has been 


demonstrated, similar cases will probably be discovered » 


more frequently than when they were not being locoked 
for. It would be most interesting to know the nature 
of the mechanism involved in the excessive loss of 
chloride in the diarrheal stools in these unusual cases. 
Since Dr. Gamble has ruled out the presence of aberrant 
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‘a disturbance of cholesterol metabolism characte 


gastric mucosa in the colon as a cause, the pa 
disturbance described suggests an analogy with « 
renal abnormalities in which impairment of functj 
due entirely to failure of tubular reabsorption. 


The Nature of Some Diseases Ascribed to 
orders of Lipid Metabolism. Dr. Sipney F 
Boston. 


The important contributions of Rowland, Pick 
others led to what appeared to be a rational clas 
tion of diseases of lipid metabolism. These in 
Gaucher’s disease, Niemann-Pick disease and 
Schiiller-Christian disease, which were thought | 
differentiated by disturbances of kerasin, sphingom 
and cholesterol metabolism respectively. 

Experience with these conditions accumulated ; 
cent years necessitates a reconsideration of their 1 
and interrelationships and of the nomenclature empj 
The error in lipid metabolism in Gaucher’s dise, 
related closely to that in Niemann-Pick disease (T 
hauser). Recent chemical and pathologic studies 
further proof that these two diseases are disorde 
lipid metabolism and are probably of intracel 
origin. There is no evidence to support the conc 
of “storage” disease. Eponyms are preferable to 
nomers such as xanthomatosis and reticuloendothel 
Niemann-Pick disease, for example, is far more 
a disturbance of the reticuloendothelial system: | 
different organs and types of cells may be invo 
The original observation as to a predilection on 
part of diseases of lipid metabolism for the Jewish 
is not supported by recent experience. The perio 
survival in Niemann-Pick disease may be much gr 
than the twenty-seven month maximum reported i 
literature: I have studied tissue from 2 patients 
Niemann-Pick disease, and these patients are still 
1 at the age of 6 years and the other at 10 years 


Hand-Schiiller-Christian disease, originally consid 


by the triad of bone and eye involvement and did 
insipidus, is now regarded as a slowly progre 
chronic form of a disease the pathologic result of v 
may be either fibrosis. or accumulation of mass¢ 
cholesterol-laden phagocytes in many parts of the} 
The early lesions are granulomatous and bear | 
resemblance to the end stage, which was respom 
for the term “xanthoma.” The recent suggestios 
Wallgren that Letterer-Siwe disease is only a 1 
severe and acute form of Hand-Schiiller-Christian 
ease receives further support. Experience has stre 
ened my suggestion that the solitary or multiple 
structive lesion of bone called by Jaffe and Lichte 
eosinophilic granuloma of bone is but a variation 0 
basic process of which Hand-Schiiller-Christian 
Letterer-Siwe disease are other examples. Studi 
all three conditions lead to the following conclusi 
1. These are all variations of the same disease, 
the clinical picture dependent on the sites involved 
the rapidity of the course. 2. Lipid, when prese# 
liberated as a part of the local destructive inflam 
tory process. 3. There is no evidence that these 
éases represent errors of lipid metabolism. The 
no justification, therefore, for classifying these dis¢ 
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aucher’s disease and Niemann-Pick disease. 4. 
‘sfactory working classification of these conditions 
} include the three separate clinical types of Hand- 
er-Christian disease, Letterer-Siwe disease and 
philic granuloma of bone, with transitional forms 
en eosinophilic granuloma and each of the other 


| thy jiseases in this group. 5. These conditions are 
aa ‘ “Sly of infectious origin. When the exact cause is 
of the cumbersome nomenclature now employed 


ption. 


bed to 
F 


1 be dropped. 
DISCUSSION 


AtrreD HaNnp, Philadelphia: I wish to give my 
hanks to Dr. Farber for taking up this study of 
metabolism and for the valuable points he has 
I hope that he will continue his research until 
; made the whole problem of lipid granulomatosis 


nd, Pick 
mal clas 
hese in 


. and tly clear, for I think it is the most important field 
hought t vestigation not only in pediatrics but in internal 
sphingonm"*: I may be biased in my judgment because of 


ecial interest in it, which started during my intern- 
he first year after my graduation. I then showed 
knew less than nothing about lipid granulomatosis 
oneously describing it in my first case as tuber- 
s with polyuria. Now I know a few facts about it, 
ey point to many unanswered questions. 

glad to be able to show you a slide from the 
of the patient in that case. Neither the able 
strator of pathology, Dr. W. S. Carter, who 
pd me at the autopsy and who made the histologic 
s, nor the professor of pathology, Dr. George 
ve Guiteras, could explain the lesions. You may 
o take my word that that is liver, so great is the 
eration of the parenchyma with infiltration of 
round cells, histiocytic foam cells and some multi- 
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ted giant calls. 

. Jewishtme next slide is from the patient in my second case, 
‘he periam I reported to the society twenty-four years ago; 
much gramps the ten active members of the society who were 


t then will recall the photographic print of the 


ported i 
benogram, but I am sure they as well as some 


re still of you will be interested in comparing this slide 
10 yearsfmmthe next one, which shows the patient ten years 


and noting the restoration of normal bone in the 
areas that were completely devoid of it. It was 
st marvelous and unexplained recovery. In the 
y of 1943 that young man was a patient in the 
hospital at Camp Van Doren, Miss. 


b final slide is from a lipid granuloma which 
d in the right lower eyelid of my third patient, 
I have been studying now for three years in the 
en’s ward of the Methodist Hospital through the 


ly consi 
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and dial 
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sult of w 
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respon 

‘eiaeeta ss of my colleagues, Dr. John Diven, the pedia- 
only a me Of the hospital, and his assistant, Dr. Muldawer. 
*hristianfam’¢ first seventeen months after his admission to the 
has streimea! the patient showed no improvement, his weight 
multipleaeing stationary at about 20 pounds (10 Kg.). Then 


m in weight set in, which has continued for these 
ears, so that he now weighs 43 pounds (19.5 Kg.) 
4 years of age. Pitressin tannate in oil keeps 

thirst and polyuria for several days at a time, 
e is now attending school, showing bright mentality. 


Lichte 
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Studie 
conclusif 


disease, E, Hansen, Galveston, Texas: May I 
involvelMDr. Farber whether the deposition of cholesterol 
n pres in the tissues in the so-called generalized type 
é inflam@ilso in the eosinophilic granuloma type was different 
at cw or similar to that in Hand-Schiiller-Christian 
1. ? 

hese dis¢ 


so happens that at the University of Minnesota I 
p patients recently with the generalized type, and 
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in these children I found that very late in the disease 
there was a disappearance of cholesterol esters from the 
blood stream. The value for this dropped to 36 mg. 
in 1 of them and to 2 mg., or almost a negligible amount, 
in the other. 

Analysis of the tissues in» these children has not been 
completed as yet, but preliminary studies of the affected 
bone marrow show an increase in the cholesterol ester 
fatty acids to about 4,000 times the level found in normal 
bone marrow. 

Dr. BENJAMIN KRAMER, Brooklyn: .I wonder whether 
the patients with Niemann-Pick disease that Dr. Farber 
referred to showed any evidence of mental retardation 
or any abnormalities in the retina. 

Dr. Farser, Boston: 
retarded. 


Both are slightly 


Clinical and Blood Lipid Studies in a Child with 
Chylous Ascites. Dr. Armp E. Hansen and 
Hitpa F. Wiese, Pu.D. (by invitation), Galveston, 
Texas. 


An unusual opportunity to study the clinical and 
metabolic effect in a human subject of prolonged use 
of a diet extremely low in fat was afforded when a 
3 week old boy was found to have chylous ascites. After 
removal of the creamy fluid, which relieved the respira- 
tory distress of the patient, he was placed on a regimen 
which was believed to be nutritionally adequate except 
for fat. The total consumption of fat for the first year 
or so was calculated to be in the neighborhood of 1 Gm. 
daily. In addition to periodic clinical observations, de- 
terminations of the lipids of the serum, the ascitic fluid 
and the mother’s milk were made. 


As regards the clinical observations, the following 
points were noted: 1. Gain in weight appeared to be 
fairly satisfactory during the first year, but periodic 
removal of ascitic fluid made difficult the interpretation 
of gain in weight. On the other hand, increase in 
height was satisfactory. 2. No abnormality was ob- 
served as regards the routine examinations of the blood 
and the urine other than a tendency of the hemoglobin 
to be slightly low. 3. For the first few months the 
number of stools was greater than normal, and there 
were several attacks of diarrhea. 4. The child experi- 
enced severe reactions to infections of the upper respira- 
tory tract, five such episodes having been observed. 
5. The most marked clinical effects were referable to 
the skin. Impetigo was very resistant to treatment. 
Prickly heat was extensive during the hot weather, and 
the eruption persisted months after the onset of cool 
weather and long after the skin of other children so 
affected had cleared. Also, when he was about 6 months 
of age eczematous patches developed on the cheek, the 
scalp and various other parts of the body. These lesions 
responded readily to treatment. 6. When he was ex- 
amined at the age of 15 mohths, his appearance was not 
that of a healthy, robust child. Although the abdomen 
was large, he was active and was able to walk with 
assistance. 

Determination of the serum lipids, including the fatty 
acids, such as glyceride, phospholipid and cholesterol 
ester, revealed an abnormally low degree of unsatura- 
tion in all fractions. This result suggested that the 
infant was unable to synthesize highly unsaturated fatty 
acids. Administration on two occasions of a cream 
meal with a study of the serum lipids four and five 
hours later revealed no evidence of absorption of fat 
directly into the blood stream. That all dietary fat 
was absorbed from the intestine into the lymph channels 
was further evidenced by the fact that the average 


| 
i 
— 
| 


352 AMERICAN JOURNAL OF 


molecular weight and the average iodine number of . 


the fatty acids in the mother’s milk (266 and 54.6 
respectively) and in the ascitic fluid (264 and 56.7 
respectively), determined when the child was 3 weeks 
old, were practically identical. Both the vitamin A and 
the carotene existed in higher concentration in the ascitic 
fluid than in the serum. “ 

I hope to obtain consent of the parents to an opera- 
tion effecting communication of the internal saphenous 
vein to the peritoneal cavity. 


The Biosynthesis of B Vitamins in Man. Dr. L. 
Emmett Hott Jr. and Dr. Vicror A. Najyyar (by 
invitation), Baltimore. 


The bacterial synthesis of B vitamins has been demon- 
strated in fowls, in the rumen of ruminant animals and, 
under certain conditions, in the cecum of the rat, but 
no information has been available as to its occurrence 
in human beings. We encountered this phenomenon in 
the course of some experiments designed to elucidate 
the requirements of human beings for various B factors. 
Experimental subjects were fed a synthetic diet in 
which the B factors were supplied as pure substances 
in accurately measured quantities. A gradual reduction 
of the intake of thiamine led to symptoms of thiamine 
deficiency in some subjects but not in others. Failure 
to show symptoms could be correlated with the presence 
of considerable quantities of free thiamine in the stools. 
In some subjects the excretion of thiamine by this route 
was consistently higher than the intake. That this stool 
thiamine was produced by intestinal bacteria was shown 
by the fact that it could be made to disappear by admin- 
istration of succinylsulfathiazole. The intestinal syn- 
thesis of thiamine afforded only partial protection 
against thiamine deficiency, for with a minimum intake 
of thiamine it eventually failed and in all but 1 of 9 
subjects deficiency symptoms developed. This result 
suggests that some thiamine is required for the nutri- 
tion of the bacteria that produce thiamine. 

In a second series of experiments the intake of ribo- 
flavin was reduced to between 70 and 90 micrograms 
per day. With this intake the daily output of riboflavin 
in the stools was sustained for six weeks at a level 
from four to ten times the intake. The administration 
of succinylsulfathiazole for an additional five weeks 
caused no appreciable decrease in the excretion of ribo- 
flavin, a result which indicates that this factor can be 
produced by bacteria which are resistant to the drug. 
No symptoms of riboflavin deficiency were observed 
during the experimental period. 

The observation that intestinal bacteria may synthe- 
size B vitamins carries implications important for human 
nutrition. It indicates that under certain conditions at 
least the commonly accepted requirements for these 
factors are far too high and that a factor of safety 
’ exists which has not hitherto been appreciated. The 
conditions which influence this biosynthesis remain to 
be accurately defined. 


Comparison of the Effect of Vitamin D and Cit- 
rates on Mineral Metabolism in Late Rickets. 
Dr. Lasto Kayjn1, Baltimore. 


Two brothers, 8 and 6 years old respectively, with 
rickets were studied. Both have received the usual 
amounts of vitamin D but have had little exposure to 
sunshine. The rachitic deformities were mainly re- 
stricted to the lower extremities. Physical examination 
showed no other abnormalities. Roentgen examination 
indicated active rickets. With respect to the chemistry 
of the blood, a low level of serum phosphorus (3.2 and 
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2.6 mg. per hundred cubic centimeters of blood) #j thou 
‘increased phosphatase activity were the only abnopmhe fir 
findings. The nonprotein nitrogen and the sual di 
dioxide-combining power were normal. The test Miven uj 


tolerance of dextrose and the test for renal func 
gave normal results. Examination of the urine g 


was 
the 


normal results. No excessive excretion of organic amerum 
was found. On administration of ammonium chlompated al 
the patients were able to excrete acid urine. ad fall 
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made before treatment was begun, it was found 4 
both with low and with normal intake of calcium 
phosphorus the patients had a negative balance of ¢ 
cium and to a less degree of phosphorus. The excref 
of urinary calcium was extremely low; the urinary-fg 
phosphorus partition was also low, though to a | 
degree this abnormal partition was independent of intd 
Therapy both by means of citrates and by administrat 
of vitamin D significantly improved the mineral balay 
The level of urinary calcium increased. The levels 
fecal calcium and phosphorus diminished, a fact wh 
indicates better absorption. While the vitamin D 
not affect significantly the level of phosphates in 
urine, the citrate increased it to about 25 per cent ah 
the level during the control period. One hundred 
centimeters of molar citrate solution produced res 


comparable to those given by 10,000 U. S. P. units Ther 
vitamin D. Dr. Ka 
In spite of these favorable changes in metaboli@mttY © 


DD pratic 
We | 


roentgen examination did not indicate healing un 
either tegimen during a period of two months. The 


fore both children were given large doses of vitaminfhat Dr 

—50,000 and 200,000 U. S. P. units respectively—resifihe wou! 

ing in further improvement in the mineral metabolifih: whet 

and roentgenographic evidence of healing in two moni) wart 

and three weeks respectively. The serum phospho 

and the phosphatase activity were little affected by ost 
Marcn 


vitamin D, even in these massive doses, while admin 
tration of citrates actually decreased both the se 
calcium and the serum phosphorus, Studies of 
urinary clearance of mannitol and phosphorus indica 
normal glomerular filtration and high phosphate cle 
ances. Both therapeutic measures decreased the p 
phate clearances and thus moderately improved 
tubular reabsorption of phosphate. 
After corrective osteotomy while in cast a high | 
of serum calcium and abnormally high excretion 
urinary calcium were observed, in spite of the vitan 
intake’s having been reduced by one third. Administ 
tion of the vitamin was discontinued for twelve da 
Thereafter 60,000 U. S. P. units kept the patients 
satisfactory condition. After removal of the cast and 
resumption of normal activities a less favorable balat 
was Obtained. The level of serum phosphorus dim 
ished; nevertheless, roentgenograms indicated furt 
healing. 
The healing of vitamin D-resistant rickets withqgmer 
significant rise in the level of serum phosphorus i 
been observed by previous investigators also. 
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DISCUSSION 


Dr. ALLAN M. Butter, Boston: I think it might 
desirable to supplement Dr. Kajdi’s findings about 
effect of operation on patients with late resistant ricki 
by such findings as Dr. Green and I have had in 
treatment of a series of patients, because one should 
aware of what may happen when one operates on sii 
a child. surgica 

We have had 3 children who had osteotomies @Howey 
who had persistent rickets for years; the rickets Iggence v 
been only partially controlled by the giving of hundr@jhild d 
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f thousands of U. S. P. units of vitamin D a day. 
he first child was brought in for operation, and her 


the sual dose of 100,000 U. S. P. units of vitamin D was 
he test MBiven up to the day of operation. Shortly after operation, 
al was noted that the child had hematuria. Examination 


{ the urine showed calcium phosphate casts. The 
rum calcium and the inorganic phosphates were ele- 
ated above normal. The level of the serum phosphatase 
ad fallen. Thus the child’s blood chemistry had under- 
one such a change as would not only lead to complete 


"us De 
found q@pealing of the rickets but also to an increase in the 
alcium gproduct, serum calcium times serum phosphorus, that 


Mecsulted in serious hematuria. 

e excrete Roentgenograms taken at that time showed that the 

rinary-fa™ickets, which we for years had been unable to heal 
to a MBompletely by administering large doses of vitamin D, 

of intaiyas well healed. 

ninistratf™| When we operated on the other 2 children, we dis- 

‘al balawontinued the administration of vitamin D for, I think, 


tp pproximately a week before the operation. These 2 
at iidren had the same abnormal rise in serum calcium, 
in ith elevation of the serum inorganic phosphorus to 


normal level and dropping of phosphatase to normal. 
Roentgenograms also showed complete healing of the 
ickets. 

Therefore, we have these cases to add to those which 
Dr. Kajdi has just reported. Our experience makes us 
‘Mery careful of the urine volume of such children after 

bperation. 

We have also had some other complications. I see 
hat Dr. William Green is here. I don’t know whether 
e would like to call attention to the other complications 
br whether he thinks the observations are too inadequate 


dred 
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ho jo warrant mentioning. 
ed by T. Green (by invivation), Boston: In 


March 1943 a:child 5 years old was admitted with a severe 
pe of active resistant rickets with marked deformities. 
t was decided to correct the deformities of the femurs 
d tibias during the active phase, since the bones, which 
howed marked decalcification, could be more readily 
ractured at this time; and we knew we could rapidly 
produce healing after correcting the deformities by the 
proper dosage of vitamin D. Under anesthesia the 
bias were readily fractured manually and the femurs 
by an osteoclast. The corrected positions were main- 
ined by a combination of traction and plaster splints. 
The immediate postoperative course was uneventful, 
but on the eighth postoperative day this child, without 
preliminary warning, had a single, severe, prolonged 
onvulsion which terminated coincidentally with the in- 
avenous administration of calcium chloride. However, 
e patient did not have tetany; a calcium determination 
was performed on blood drawn during the convulsion. 
his child was unconscious for many days, and her 
ental recovery was extremely slow, although her re- 
actions now are essentially normal. 
We were forced to conclude by the process of elimina- 
ion that fat embolism was the most likely explanation 
of this episode, although we were unable to prove its 
istence, Since fat embolism in children must be 
rare (we had never before recognized it as occurring 
and are not familiar with reports of its occurrence in 
Persons of this age), the question arose as to whether 
¢ physical characteristics of bone during active rickets 
are such that they are conducive to fat embolism if 
Surgical operations are performed during this phase. 
However, since that time we have had a similar experi- 
tnce with another child following osteotomy, and this 
ild did not have rickets. 
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Dr. Paut Gydrey, Philadelphia: Biosynthesis of 
vitamins by the bacterial flora in the intestine might — 
be of great importance with respect to the peculiar and 
spectacular difference between the intestinal flora of 
breast-fed and that of bottle-fed infants. The question 
arises whether the specific bifidus flora in breast-fed 
children is particularly suited to the human infant as 
a source of essential nutritional factors. 

The second problem is the possibility of biosynthesis, 
not of vitamins alone but also of antibiotics, by the 
intestinal flora and specifically by Lactobacillus bifidus 
in breast-fed infants. During the past year I found, in 
collaboration with Dr. Worley at the Babies and Chil- 
drens Hospital, in Cleveland, some evidence that anti- 
biotics are produced in infants and are excreted in the 
urine. The results were, however, erratic, and the 
study has to be expanded before the findings can be 
considered valid. 


As a working hypothesis, one could perhaps assume 
that the natural immunity of the breast-fed infant is 
based, at least, in part, on biosynthesis of antibiotics by 
the intestinal flora. . 

Dr. Lasto Kajnt, Baltimore: I wish to say that it is 
known that if a person is immobilized the serum calcium 
will rise. Therefore, in an effort to be cautious I 
followed at weekly intervals the levels of serum calcium 
and serum phosphorus, and the children clinically did 
not appear sick at the time of this high level of serum 
calcium. Although the blood chemistry showed this 
retrogression after the casts were removed, the roent- 
genograms which were taken showed continued healing 
of the rickets. I received a report from the mother 
about a year later, after the children went home, stating 
that they were doing very well. 


Chemotherapy of Staphylococcus Aureus Infection 
of the Lung and Pleura in Infancy. Dr. Benya- 
MIN KRAMER and Dr. BENJAMIN PuHuiPs (by in- 
vitation), Brooklyn. 


Until recently the prognosis in severe suppurative 
disease of the lung and the pleural cavity in infancy 
dwe to Staphylococcus aureus has been grave. Kanof, 
Kramer and Carnes in 1939 (J. Pediat. 14:712 [June] 
1939) reported a mortality of 70 per cent in a series of 
16 infants less than 1 year of age. In 1942, Clemens 
and Weems (J. Pediat. 20:281 [March] 1942) reported 
on a series of 6 infants below the age of 2 years; all 
of these died despite chemotherapy. In summarizing 
the experience of Babies’ Hospital from 1922 to 1943, 
Riley (J. Pediat. 24:577 [May] 1944) reported a gross 
mortality of 34.5 per cent in 29 children up to 13 years 
and 55 per cent in 9 infants under 3 months of age. The 
greater severity of this illness in young infants was 
also noted by Hochberg and Kramer (Am. J. Dis. Child. 
§7:1310 [June] 1939) and by Ladd and Swan (New 
England J. Med, 229:1 [July 1] 1943). The latter ob- 
servers reported a mortality of 66.7 per cent in 12 
patients below the age of 4 months and 4.8 per cent 
in a series of 21 patients older than 4 months. 

During the past year we have treated 5 infants less 
than 3 months of age who had suppurative disease of 
the lung and the pleural cavity due to Staphylococcus 
aureus; there were 4 recoveries and 1 fatality. The 
1 fatality occurred in a moribund child, who died within 
eighteen hours after his admission to the hospital. This 
marked improvement in therapeutic results is attribu- 
table, we believe, to the use of penicillin. The follow- 
ing brief case histories give graphic proof of its great 
value. Incidental observations are reported concerning 
the course of the pulmonary and pleural lesions, the 
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indications for operation in empyema, the optimal dos- 
age of the drug and possible reasons for the failure 
of therapy in the 1 fatal case. Although other children 
with infection due to Staph. aureus have been treated, 


this report is confined to very young infants because 


of the crucial nature of such a therapeutic test in this 
age group. 

The 5 children in our series ranged in age from 4 
to 12 weeks. All were critically ill on their admission 
to the hospital; they had extreme respiratory difficulty 
and cyanosis and showed clinical evidence of extensive 
pulmonary consolidation. Each of the 5 children re- 
ceived one of the sulfonamide compounds before his 
admission in a dose usually adequate for bronchopneu- 
monia. In 4 instances this was ineffective. In 1 in- 
stance (patient II) the child appeared improved, but 
the empyema reappeared three days after the adminis- 
tration of sulfadiazine was discontinued. Penicillin 
therapy was instituted in each case only after the pres- 
ence of Staph. aureus had been demonstrated by pleural 
aspiration. Of the 4 patients who recovered 2 received 
penicillin intrapleurally only (II and III) and 2 both 
intramuscularly and intrapleurally (I and IV). The 
total amount of penicillin administered to the patients 
who recovered was 70,000, 100,000, 450,000 and 640,000 
Oxford units respectively, given over a period of seven 
to twenty-eight days. Thoracotomy and rib resection 
were necessary in 2 patients (III and IV)—in 1 (III) 
apparently because the empyema was loculated and 
penicillin had been repeatedly injected into one of the 
pockets, which was rendered sterile while the others 
were still positive. Supportive therapy, including ad- 
ministration of oxygen, parenteral administration of 
fluids and transfusions of blood, was given each child 
as indicated. 

Only one difference is found when the course of 
treatment in our series is compared with that in pre- 
viously reported series in an effort to explain our 
better therapeutic results. Obviously the additional 
agent was penicillin. 


Final Session 
Wednesday Morning, Sept. 27 


The Crying of Newly Born Infants: The Com- 
munity Phase. Dr. C. Anperson AcpricH, Dr. 
Curen (by invitation), Dr. CATHARINE KNop 
(by invitation), GERALDINE STEVENS, R.N. (by invita- 
tion), and MarcAret BurcHett, B.Sc. (by invita- 
tion), Rochester, Minn. 


This is the first of a series of reports on the crying 
of newly born babies. It comprises the results of 
thirty days’ continuous observation of the amount of 
crying done by the infants in the nursery for the new- 
born at St. Mary’s Hospital, Rochester, Minn. The 


‘data are analyzed in this report from the standpoint 


of the crying of the community of infants as distin- 
guished from that of the individual babies. 

Charts of ‘the amount of crying as well as the amount 
of nursitig care were made for each haqur of every day. 
These were arranged so as to provide a diagram of 
the diurnal crying for the average baby per average 
day. 

’ A reciprocal relationship between nursing care and 
amount of crying was clearly shown. It was also 
demonstrated that floor and nursing routines were 
reflected in the wailing of the babies. During this 
period the average baby cried nearly two hours daily. 

It was possible to study statistically the number of 

babies crying at any one of seven hundred and twenty 
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instants. It was found that only 0.14 per cent of 
time did as many as 50 per cent of the babies cry 
once, while on the average about 10 per cent of thd 
were vocalizing at any given instant. This makes 
seem unlikely that crying in the nursery is larg 
contagious. 

A slight but possibly significant correlation betwe 
crying and th@® barometric pressure was found. 

Since crying in the neonatal period is a reflex, § 
fensive miechanism, it would seem that a nursery ry 
tine which reduces the need for it should be the x 
From this preliminary survey it must be assumed t 
it will be necessary to increase nursery care in 
present setup in order to improve the situation, 9 Most 
addition, the discrepancies which always crop up Mmmey 2! 
tween nursery care and floor routines must be irongmudent: 
out. actica 
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This report will be followed by a study, based @lp is 
the same data, in which the crying of individual babi@™p to 1! 
is considered. infa 

avis § 
DISCUSSION 


Dr. Cuartes HENDEE SmitH, New York: If theqmgder. 


is one factor which Dr. Aldrich has not mentioned, his 
is the body warmth of these infants. I do not knoggpildrer 
how warm the babies are kept in his nursery, but eo 

tendai 


one walks past the nursery in any hospital, at le 
in my experience, one sees two thirds of the babig™pccess! 
lying practically naked, wearing only a shirt and Me firs 
diaper. They have kicked off the bedclothes and agmpbies | 
lying with bare arms and legs. When they go hom The 
they are warmly wrapped up, because when the mothdibttle a 
isn’t bright enough to do it the grandmother is. Si™Bry gr: 


knows that a baby needs to be kept warm. 3 ow! 


I wonder if that is not one of the factors whid™p take 
account for less crying at home than in the hospit&™ 7 to 


I have always felt that it was an outrageous thiml As x 
for a mother to go into a private room in a hospital mont! 
and pay up to $36 or $50 a day for it and have tify. ( 
baby put into a nursery where he is allowed to lMBeding 
uncovered a great part of the time; it would nevdilrly fe 


happen in a home. It is taking money under fal 
pretenses, in my opinion, for a hospital to pretend | 
give adequate care to an infant and still expose hi 
to chilling. 

The temperature of the nursery is warm, no dou 
but if it is warm enough to keep the infant comfortable, Jef 
it is warm enough to make him sweat when he iy his 
covered, which isn’t good for him. If it is not thing js 
warm, he will be chilled when he is uncovered. A pee held 
son who goes to sleep without any bedding even in warily her 
weather usually soon reaches for a sheet or a blank@ ceo 
to cover himself with. Moreover, warm nurseries male pal 
nurses perspire and tend to take cold when they go Me firs 
a cooler room. outh. 

Some years ago in Montreal, Canada, I presented @iven j 
simple device which I have used for nearly forty yea 4+ ¢ 
a little bag for babies. We used it in Bellevue for iq , 
great many years and it has been copied in many hog... 
pitals. I have used it for my private patients almo boon 
from the beginning. It consists merely of a liga 1; 
blanket folded over and sewed up across the shoulder.,,;,.,. 
You might compare it to a split pillow case. The bag... | 
is put in it except for his head, and a couple of safe, ¢,. 
pins are put in the front so that he can’t kick off hi he clo 
bedclothes. The mothers who use it are enthusiast, 
It seems to be something that could be used to advaimm,. ;,, 
tage in more hospitals and nurseries than is the ca By & 
at present. 


Dr. C. ANDERSON ‘ALDRICH, Rochester, Minn.: rapin 
have nothing to say in regard to Dr. Smith’s remark) ,,,,. 
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cept that we have an air-conditioned nursery in 
ich the temperature is kept above 80 F. at all times. 
e did not attempt in this paper to go into the indi- 
dual causes of crying, which will appear in a later 
port. I can. say, however, that preconceived ideas 
ut babies’ crying mostly because they are hungry 
e inaccurate, because we are having a difficult time 
owing a significant correlation between the amount 
crying and the amount of food that the babies get. 


lf Feeding in Infancy. Dr. CHartes 
SmitH, New York. 


Most infants are well into the second year before 
ey are considered by their mothers and by many 
dents of child behavior to be capable of learning a 
actical technic of self feeding (Gesell says that self 
‘lp is characteristic of the second year, beginning at 
sto 18 months. Bakwin says that at 12 to 14 months 
infant may be taught to manage a spoon. Clara 
avis says that a child may try to use a spoon at 6 
onths but may not be successful till 12 months or 
der. Bartlett says that a baby is usually fed most 
his food to 2 or 2% years.) No small number of 
hildren are still fed by the mothers until 4, 5 or even 
years, The result is usually anorexia with all its 
tendant behavior problems. In the past five years a 
ccessful method of education in self feeding during 
le first year has been used with a large number of 
pbies in private practice and in hospitals. 

The first ‘step is to make the baby hold his own 
ttle as soon as he is able to use his hands for volun- 
ry grasping, at about 4%4 months. A baby who holds 
s own bottle can easily be taught to hold his cup and 
) take orange juice from it at 4 to 5 months and milk 
7 to 8 months. 


As soon as feeding of solid foods is begun—at 4% to 
months—the baby is taught to help with spoon feed- 
i. (There is no special advantage in starting the 
ding of solids earlier, and it is possible that too 
brly feeding of solids underlies the antagonism to them 
own by some babies.) ' 
The technic of teaching spoon feeding is simple, but 
e mother must be shown exactly how to do it. She sits 
the baby’s right, facing in the same direction with 
tt left arm behind him and supporting his back and 
er left hand holding his left arm and hand and keep- 
g his hand out of the bowl of food. The baby’s right 
and is placed on the mother’s little finger and if need 
held there by her third finger. The spoon is held 
y her thumb and her index and middle fingers. Food 
s scooped into the spoon, which is then conveyed to 
e baby’s mouth. After a few attempts, usually at 
¢ first lesson, he will pull on her finger toward his 
outh. In a few days or weeks he will refuse food 
iven in any other way, helping with every mouthful. 


At 6 to 7 months the spoon is placed in the baby’s 
and and merely guided by the mother. He soon 
arns the scooping motion necessary to fill it. The 
poon should be a teaspoon of standard size, bent so 
hat his grasp of the curved end will keep the bowl 
orizontal as it approaches his mouth. The usual baby 
poon is too small. A bib large enough to extend to 
e tray or table under the bowl saves the floor and 
ne clothing so long as there is spilling. The mother 
may stand by with a “pick-up spoon” to take care of 
¢ food spilled. 

By 8 months the baby can be taught to feed himself 


vith some spilling and with very little help, mainly in 


raping the dish. He will become adept long before 
2 months. Once started, this plan should never be 
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abandoned; that is, no food should be given without 
having the infant share in the feeding. 

This method of training makes it possible for the 
baby to feed himseli many months before he would 
do so merely by observing the use of cup and spoon 
in the hands of others. Infants learn better by doing 
than by watching. If the mother makes an intelligent 
and patient effort there will be no failure. It is worth 
while to accelerate the baby’s development in this 
mechanism because by this means he is removed at 
the earliest possible time from a state of parasitic de- 
pendency on his mother. Babies who have learned to 
feed themselves early rarely have behavior anorexia. 
Babies fed through the second year or later often have 
bad appetites. Although it takes a little more trouble 
to train the babies at first, it saves the mothers much 
time and anxiety later. 

It may be concluded that babies should be able to 
feed themselves by 8 or 9 months and should not be 
fed by the mother into the second year. 


DISCUSSION 


Dr. C. ANperson Rochester, Minn.: I 
don’t want to make this appear to be a duet this morn- 
ing, but I think there is one aspect of Dr. Smith’s 
remarks which is important to bring out, and which he 
just touched on. That is the fact that in conducting 
this education in self feeding of little babies, one is 
teaching them responsibility for their own existence, 
and it seems to me that that is one of the most impor- 
tant objects in rearing children—fostering a sense of 
responsibility for their own acts in such basic matters 
as eating, sleeping and eliminating. If one can get a 
baby from the beginning to take the responsibility for 
his own eating mechanisms, he is likely to take respon- 
sibility in other activities later. 

Dr. McCuttocn, St. Louis: I think this is 
a duet of papers, decidedly. Their one strong note in 
common is that they are dealing with primitive, in- 
stinctive, essential activities of early life. One note that 
runs through both papers is the fact that most of our 
babies are burdened with artificial devices made by 
adults to control their activities. If they were left to 
their own activities they would behave much better. 


Clinical Significance of Infants’ Head Size. Dr. 
Jutran_D. Boyp, Iowa City, Iowa. 


This article will appear in full, with discussion, in a 
later issue of the AMERICAN JOURNAL OF DISEASES OF 
CHILDREN. 


The Effects of Marked Rickets in Early Child- 
hood on Skeletal Development in Adolescence. 
Dr. Erne. C. DunHAM, Washington, D. C., and 
Dr. Hersert TxHoms, (by invitation), New Haven, 
Conn. (From the Children’s Bureau, United States 
Department of Labor, Washington, D. C., and the 
Department of Obstetrics and Gynecology, Yale 
University School of Medicine, New Haven, Conn.) 


This report gives the case histories of 10 children who 
in early childhood had marked rickets, diagnosed fromy 
roentgenograms of the wrists. These children -vere in- 
cluded in the New Haven Rickets Study conducted by 
the Children’s Bureau, United States Department of 
Labor, in the period 1923 to 1926 (Eliot, Martha M.: 
The Control of Rickets, J. A. M. A. 85:656-661 [Aug. 
29] 1925). 

The children were reexamined in adolescence to de- 
termine the effect of the rachitic process on their skeletal 
development, especially that of the pelvis. 
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Physical examinations, certain anthropometric mea- 
surements, and roentgenograms of the pelves of these 
10 children were made when they were between 15 and 
19 years old. Pelvic roentgenograms using two standard 
technics were made and read by three obstetricians. 
The complete findings will form the basis of a separate 
report. The pelvic films were read by Dr. Thoms. The 
findings were as follows: 

Nine of the 10 children who had had marked or mod- 
erate skeletal deformities still had some type of skeletal 
deformity in adolescence. 

Eight of the 10 children had high sitting-height 
standing-height ratios, which were considered to be 
evidence of interference with growth of the extremities 
as well as of rachitic deformity. 

Five of the 10 children were found in adolescence to 
have rachitic pelves; 5 had normal pelves. it was 
found that the older the child at the time that active 
rickets of moderate or marked “degree was indicated by 
roentgenograms of the wrist, the greater was the inci- 
dence of rachitic pelvis in adolescence. 

It was found also that in this small number of children 
knock knees were associated more often with rachitic 
pelves than were bow legs. 


The Use of 5 per Cent Sulfathiazole Ointment in 
an Emulsion Base for the Prevention and 
Treatment of Pyoderma in Newborn Infants. 
Dr. Coartes A. WeYMULLER, Brooklyn. 


At Long Island College Hospital 3,205 infants have 
so far been anointed just after birth with 15 Gm. of 5 
per cent sulfathiazole ointment in a water-soluble base, 
in an attempt to prevent pustular infections. When the 
infants became exposed, they were reanointed with this 
preparation, the exposed nursery was closed and any 
infant with pyoderma was treated by evacuation of the 
pustules under 70 per cent alcohol, followed by frequent 
local application of 5 per cent sulfathiazole water-soluble 
ointment. 

The experience has been excellent from August 1942 
to August 1944 in that so far there have been only 4 
sporadic cases of pyoderma, without spread to neigh- 
boring infants in the same nursery or to adjacent 
nurseries. 

From 1930 to 1940,°when pyoderma developed in an 
infant the child was isolated and treated by various 
current remedies. The nurseries were closed, and in- 
fants who acquired the disease were isolated. Of the 
10,534 infants born at Long Island College Hospital 
during those ten years, 130 infants had pyoderma. The 
outbreaks were multiple and apparently self limited. 
There was much variation in severity. 

Beginning in 1940 each newborn infant was anointed 
with 15 Gm. of 2 per cent ammoniated mercury ointment 
_ after being cleansed with sterile corn dil. When pyo- 
derma supervened, all infants affected were isolated; 
the nursery was closed, and exposed infants were re- 
anointed with 15 Gm. of 2 per cent ammoniated mercury - 
ointment. From 1940 to 1942, 3,064 infants were so 
treated, and 35 had pyoderma. Outbreaks were multiple 
and varied. Ammoniated mercury ointment seldom 
limited spread or aided healing; dermatitis venenata 
* was common, and the salve was difficult and disagreeable 
to handle. Since the introduction of 5 per cent sulfa- 
thiazole ointment in an emulsion base the results of 
treatment have been excellent, and the difficulties re- 
ferred to are no longer encountered. 

Laboratory studies of the 3,205 infants anointed with 
5 per cent sulfathiazole ointment revealed the following 
data: The levels of blood sulfathiazole, the blood counts 
and the urine were not significantly altered. In 78 in- 


‘controls. 


_ glomerulonephritis do, so that the comparison was cot 
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stances the level of blood sulfathiazole (Jorgensemm 
varied between a trace and 1.6 mg. per hundred cy} 
centimeter—an average of 0.5 mg. 

Forty-nine of the 3,205 infants who had had prop 
lactic inunction of 5 per cent sulfathiazole ointment 
an emulsion base were readmitted for serious illnes 
which required full doses of a sulfonamide compow 
In 43 instances the drug employed was sulfathiaz 
No instance of sensitization to sulfonamide compo 
was encountered. 

Admittedly, this short experience is insufficient 
prove that this agent will always be so effective ay 
that it will produce no disturbance. However, it } 
vastly improved the prevention and management 
pustular infections of the newborn in the nurseries 
Long Island College Hospital for these two years. 

While most of these 3,205 infants apparently we 
protected by the application of sulfathiazole ointme 
immediately after birth, I do not wish to convey tf 
impression that all pyodermas are due to infectig 
acquired during the passage through the mother’s bi 
canal. During the period covered by this study babi 
were discharged from the hospital between the seve 
and tenth day after birth because of a shortage 
maternity beds. Had they been kept in the hospit 
for two weeks, as was the former custom, more sporadam 
infections might possibly have occurred. Furthermo 
the natural history of pyoderma in infants is char. 
terized by periods of low incidence, even though mm 
special control measures are taken. Several more yea 
of observation, rather than larger numbers of cases, 
show how well this new agent will hold up as an adjun 
to good nursery technic. 
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The Influence of the Administration of Sulfani 
amide on Acute Glomerulonephritis in Chi 
dren. Dr. Miron Rapoport (by invitation) an 
Dr. I. Rusrn, Philadelphia. 


The effect of the administration of sulfanilamide o 
the course of acute glomerulonephritis was evaluate 
in a group of 33 children with this disease. A com 
parable group of 40 children with acute glomerul 
nephritis not treated with sulfanilamide were used 
All children in both groups recovered com 
pletely from their disease, as most children with acut 
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cerned with the influence of sulfanilamide on 
severity of the disease at its height and on the lengt 
of time rey.sred for complete healing. Sulfanilamid 
was administered in presumably adequate doses for fi 
to eight weeks after the admission of each patient 1 
the hospital. 

The study indicated that the administration of sull 
anilamide, despite its known ability to clear foci 4 
infection due to beta hemolytic streptococci had 1 
apparent effect on the renal lesion at its height, 
measured by the time required for renal function, hypet 
tension and cardiac abnormality to return to no 
Similarly there was no apparent effect on the lengt 
of time required for the renal lesion to heal complete! 
a combined normal routine urinalysis, a normal Addi 
sediment count and a normal sedimentation react 
being used as criteria of recovery. The value of sul 
anilamide in controlling the infection antecedent to t 
nephritis is not negated, but it is felt that once nephriti 
is initiated in the child, this drug does not influence 
“natural” course of the renal lesion. 


DISCUSSION 


Dr. BENJAMIN Kramer, Brooklyn: I should like 
ask Dr. Rapoport what effect the therapy had on t 
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Jorgense erial flora of the upper respiratory tract and 
idred cymmetner foci of infection were removed as part of the 
py: 

Mitton J. Rapoport, Philadelphia: I cannot 
er the question. 


ad prop 
»intment 


Us illness, WitttaM L, Braprorp, Rochester, N. Y.: I think 
oo a of the original claims was that sulfanilamide, when 
thiazoll inistered during the course of acute glomerulo- 


compoun@ii. itis, helps to control exacerbations of a focal in- 


jon in the throat or in the sinuses. 
should like to inquire of Dr. Rapoport whether he 
data concerning the occurrence of such flare-ups of 
ction in the two groups of patients. I should also 
to ask about the presence of tonsils in the two 
ups. 
bz. Mitton J. Rapoport, Philadelphia: In reply to 
. oin Bradford’s question, the infection preceding the 
onvey tm™ge-up of nephritis was detectable clinically, since the 
infectiqgdren were hospitalized continuously. Administration 
her’s birggsulfanilamide was apparently without influence on 
idy babig number of flare-ups. 
1e sevenf/|he difference in ultimate prognosis between our 
Ortage @up of children and the patients in the Johns Hopkins 
© hospitiy is impressive. It is widely appreciated that most 
sporad™™idren with acute glomerulonephritis go on to com- 
thermore recovery: Our experience over a ten year period 
S chara@i been a rate of recovery of almost 98 per cent, com- 
hough me recovery usually taking place within six months 
ore yeagmthe time of onset. In the Johns Hopkins group a 
ases, wile percentage (up to 50 per cent) became chronic 
n adjun@@hritic patients. Apparently the natural course of 
ite glomerulonephritis is different in the adult, chronic 
phritis developing in a large percentage, whereas the 
Sulfaniid almost always recovers completely. 


in ChilD,, Henry F. Hetmuowz, Rochester, Minn.: There 
ion) am two points that I should like to raise. The first 
rards the cause of nephritis. Is it a sensitization? 
ctically nothing is known about the causation of 
hritis. I think it is gradually being accepted that 
matic fever is related in some way to hemolytic 
omerulqmeptococci, and this relationship has been demonstrated 
used abably better than in any other way by the effect of 
ed commng sulfanilamide as a prophylactic. 

ith acuiDoes this same relationship hold with regard to 
was cotmpbritis? I think possibly the best explanation of 
on thle causation of nephritis is that it is .a sensitization 
e lengifoduced somehow in the renal tissue to a foreign 
nilamid™Motein, possibly some product of hemolytic streptococci. 
for fie fact that there has been no such relationship be- 
‘tient een therapy with sulfonamide compounds and re- 
trences, as has been shown by Longcope, is of 
nificance. 

I should like to emphasize, however, the fact that 
prevention of the disease rather than its cure is the 
itstanding principle in the treatment of rheumatic 
er, and I think it is of importance to follow up this 
ork experimentally as a possible means of a further 
tack on nephritis, for in this field physicians are 
ttainly starting from scratch. 


Dr. Attan M. Butter, Boston: Is it fair to say 
at the vascular disturbances that occur in children 
th nephritis are greater than such manifestations in 
der patients, and that in older patients there is a: 
gh incidence of the phenomena due to sensitivity? If 
, it might be suggested that in older patients there is 
bore of the sensitivity aspect similar to the sensitivity 

) streptococcic infection in rheumatic fever, whereas 
like tq’ YOunger patients the sf/mptomatology of the disease 
id the possibility of permanent damage to the kidneys 
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are more closely related to acute vascular disturbance 
and less closely to the phenomena of sensitivity. 

If all that should be true (and I realize that it may 
not be), it would account for the difference in the 
emphasis which the pediatrician as contrasted with the 
internist places on the magnesium sulfate therapy which 
specifically lessens the vascular spasm and the resulting 
disturbances. 


Dr. Mrztton J. Rapoport, Philadelphia: I agree en- 
tirely with Dr. Butler. In the Johns Hopkins:study, the 
antistreptolysin titer remained elevated for about the 
same length of. time in the control group and in the 
group treated with sulfanilamide. Why this titer should 
have persisted at a high level for as long as six months 
after the patient’s discharge from the hospital is not 
clear: Apparently sulfanilamide therapy had no effect 
on the antistreptolysin titer. 

Dr. MitcHett I. Rustin, Philadelphia: The one im- 
portant point of difference between the patients studied 
by the Baltimore group and our patients is age. The 
natural course of the disease in the two groups is 
different, the rate of recovery of the young children 
being about 95 per cent, whereas that of the adults was 
closer to 60 per cent. Thus any benefits from therapy 
with sulfonamide compounds would be less apparent in 
the younger age group. Nevertheless, there is no evi- 
dence even of shortening of the disease process in our 
group. In both groups cardiac involvement, as demon- 
strated by the electrocardiogram, was high. I know of 
2 young adults in whom death resulted from heart 
failure. 

Dr. AttaAN M. Butter, Boston: May I ask, how 
about the manifestations of cerebral injury which might 
result? 

Dr. MitcHe.t I. Rustin, Philadelphia: In answer to 
your question, Dr. Butler, regarding cerebral mani- 
festation in adults, of a group of about 15 young adults 
2 had marked cerebral symptoms. Thus it would 
appear that the nature of the disease in the child and 
in the adult must be similar, a fact which makes it 
difficult at this time to assess the factors which vary 
the prognosis for the two groups. 


Summary of a Three Year Study of the Clinical 
Application of Disinfection of Air by Glycol 
Vapors. Dr. JosepH Stokes Jr., and Dr. T. N. 
Harris (by invitation), Philadelphia. 


The clinical application of disinfection of air by glycol 
vapors has been investigated for three winters at the 
Children’s Seashore House in Atlantic City. These 
studies involved primarily the determination of the rate 
of incidence of infections of the respiratory tract in 
groups of patients whose supply of air was largely dis- 
infected and in control groups. 

This institution, a convalescent home, was selected 
because the prevailing conditions were peculiarly well 
adapted to the exhibition of the clinical effects of air 
disinfection. 

Propylene and triethylene glycol were used. The 
degree of disinfection of air was determined by settling 
plate counts of bacterial colonies; the concentration of 
glycol vapors was determined by chemical procedures. 

It was found that whereas 132 infections of the 
respiratory tract occurred in eighty-one weeks in the 
control wards, 13 such infections occurred at the same 
time in comparable control wards. An epidemic of 
common colds during one winter showed an even better 
ratio, of 79 such infections to 3. Counts of bacterial 
colonies were reduced by propylene glycol vapor from 
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8] to 13 per Petri plate per hour, and the concentration 
of propylene glycol vapor in the air was maintained in 
the neighborhood of 0.069 mg. per liter. 

It is concluded that the chemical disinfection of air 
can be applied to the clinical problem of the control of 
air-borne cross infection with satisfactory results under 
similarly favorable conditions. 

Dr. Cutvert: May I ask a question? Was there 
much evidence of any toxic effect of these vapors on 
the persons exposed to them? ; 

Dr. T. N. Harris, Philadelphia: No, there is no 
evidence of that at all. We should not rest on our 
observations made in the course of the experiment 
itself. “Extensive studies have been made on various 
animals by Dr. Robertson of Chicago, in which he used 
an order of magnitude much higher than anything to 
which children could be exposed. 

Dr. ALLAN M. Butter, Boston: Over what periods 
of time? 

Dr. T. N. Harris: Philadelphia: That study has 
been running for well over a year, probably over 
eighteen months. 

Dr. ALLAN M. Butter, Boston: And the animals 
were continuously exposed to such vapors? 

Dr. T. N. Harris, Philadelphia: Yes, and other 
animals had it by oral administration. There were 
pathologic studies in those experiments. 

Dr. S. GRAHAM Ross, Montreal: Dr. Harris, is one 
sensible of the presence of this substance? 

Dr. T. N. Harris, Philadlephia: Well, I am, but 
most people are not. I can detect a faint sweetish 
quality in the air after I have been breathing air con- 
taining a concentration completely adequate for dis- 

‘infecting purposes, but I do not think I ever met any- 
one else who was so sensible of it. 

Dr. S. GRAHAM Ross, Montreal: You may be sen- 
esitized to it. 

Dr. T. N. Harris, Philadelphia: I do not think so; 
I could notice the vapor at the very beginning of our 
experiments. 


Attempts to Find Poliomyelitis Virus in Fish. 
Dr. Joun A. Toomey, Cleveland. 


Using Kramer’s technic, stool contents were prepared 
from fish, and the virus was looked for. 

*Though the virus was possibly found once, I did not 
know where it had come from—the fish or the handlers. 
Even though it might have come from the fish, it was 
not felt that this fact was of great epidemiologic sig- 
nificance, because fish are gutted before sale and simple 
cooking destroys the virus. The handlers of these fish 
in the epidemic area may well have been carriers. 

I then attempted to immunize carp in various ways. 
Although I allowed the fish to feed on the virus and 
likewise injected it, I failed absolutely to demonstrate 
’ the presence of the virus in the gastrointestinal con- 
tents or the presence of neutralizing antibodies in the 
blood serum of the fish, even though I waited for 
over a year after immunizing the fish to collect the 
latter specimens. This result is unusual, for in every 
other species used neutralizing antibodies can be easily 
demonstrated. 


Metabolic Studies in Hereditary Periodic Paraly- 
sis. Dr. Irvine McQuarrie and Dr. M. R. ZIEGLER. 
(by invitation), Minneapolis. 

Eight of 13 siblings in the family reported on are 
known to suffer from periodic episodes of flaccid pa- 
ralysis. These children represent the third generation 
which has exhibited this tendency as a dominant heredi- 
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tary trait. One of the children, a 17 year old y@bivance 
died in a paralytic attack when the respiratory muffpyery 

became involved. A second boy, aged 15 years, sq py the 
as a subject for the present studies. It was foundfMyell. . 
attacks of paralysis could be induced at will by adfidoned 


istering 150 Gm. of dextrose by mouth or by inje@iing, u: 
50 units of insulin. In such induced attacks, as MBpe ver 
as in spontaneous episodes of paralysis, both thefomyeli 
tassium and the inorganic phosphorus of the serum (Mat it 
reduced to subnormal levels. Potassium chloride @iMiren i: 
by mouth in 1 Gm. doses every hour interfered Hs, 
the induction of paralytic attacks by dextrose andi; ago 
sulin, even when hypoglycemic reactions occurred, th 
one experiment sodium phosphate given similarly jn sor 
vented the induction of an attack by administratioffived. 
dextrose. However, this salt, unlike potassium chloffimsils ha’ 
was ineffective in relieving paralytic attacks which {groups 
already developed. had t 
Institution of a seventy-two hour fast at a time waplyring 
the patient was having severe attacks every day ogg. It 
ordinary mixed diet resulted in a rise of the seqms at B 
potassium to normal and in freedom from paralggle mor 
No attacks occurred as long as he was maintainedqgscopic 
a milk diet, but when sufficient carbohydrate was adjtria f 
to raise the ratio of dextrose to potassium abovemm infan 
they recurred. A high protein, low carbohydrate there 
(protein 170 Gm., carbohydrate 5 Gm. and fat 80 Gamvery 
allowed: freedom from attacks even when the potassgmptiers 
intake was low (0.5 Gm. daily), while a high fat, #PNeres 
carbohydrate diet (fat 260 Gm., carbohydrate 10 @ ther 
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and protein 84 Gm.) was unfavorable (potassium 
to 1 Gm.). The ratio of preformed carbohydrate 
potassium in the diet which was the threshold 
attacks varied with the type of diet, being between 
and 80 with the high protein, low carbohydrate diet 
milk diet and approximately 10 with the high fat, 
carbohydrate diet. The ratio decreased as the amo 
of preformed carbohydrate was increased. 


DISCUSSION 


Dr. BENJAMIN Kramer, Brooklyn: I wonder whe 
Dr. McQuarrie correlated the various effects of chan 
in diet and the intensity of the attacks with 
potassium in the blood. As a rule, I think the atta 
come on when the level of potassium is about 10 
or less per hundred cubic centimeters. 

Dr. Irvine McQuarriz, Minneapolis: Yes. Se 
potassium values were determined at fairly frequ 
intervals throughout the entire period of study. 
attacks of paralysis were associated with reduced val 
usually below 12 mg. per hundred cubic centimetd 
During periods of freedom from attacks, normal lev 
were usually found. When the carbohydrate to pot 
sium ratio of the diet approached the threshold 
attacks, serum values fluctuated between 12 and 15 
per hundred cubic centimeters. 

Dr. BenyaAMIN Kramer, Brooklyn: Well, does 
matter how the potassium fluctuates in the diet? 

Dr. Irvine McQuarrie, Minneapolis: Our res 
indicate that wide fluctuations in the potassium conte 
of the diet may be made without the occurrence 
paralytic attacks so long as the carbohydrate 
potassium ratio falls below certain levels. The | 
vary somewhat with the proportions of protein, car! 
hydrate and fat in the diet. 


Pseudodoxia Pediatrica. Dr. Harry Baxwiy, Ne 
York. 
The subject of this essay is the persistence 
pediatrics of theories and practices even though thé 
falsity is patent or has been demonstrated. 
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© old y@ivances in medicine are made not only by the 


tory mufpvery of new principles, information and technics 
years, sqm by the discarding of false teachings and practices 
S found yell. Among the erroneous practices only recently 
ll by adficdoned are cleansing the mouths of infants after 
by inje@iMing, use of oil drops in the nose, vigorous removal 
cks, as [ihe vernix caseosa, early operation for empyema and 
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omyelitis and overrigid feeding schedules. 

at indiscriminate tonsillectomy is beneficial to 
dren is a false idea which has persisted for many 
. A survey conducted in New York city ten 
rs ago by the American Child Health Association 
ved that over 60 per cent of children 11 years of 
in some of the public schools had had their tonsils 
pved. It was found that when the children whose 
ils had not been removed were reexamined 3 times 
groups of physicians, only 65 of 1,000 children had 
had tonsillectomy recommended. 


| time Walyringotomy is also practiced too freely on chil- 
day ogme. It was possible to reduce the incidence of running 

the sefms at Bellevue Hospital in infants under 2 years to a 
1 paralgmle more than a third of its previous rate by limiting 


scopic examinations and by laying down stringent 
eria for myringotomy. The use of mastoidectomy 


intained 


Was ad 

above infants was correspondingly reduced. 

ydrate (here is no reason to believe that the indiscriminate 
at 80 Gamivery of babies in hospitals is beneficial to either 
: potassamthers or babies. The increase in the proportion of 
zh fat, @iveries in hospitals bears no demonstrable relation 


either maternal or neonatal mortality or morbidity. 
he results obtained by the Frontier Nursing Service 
Kentucky, where over 97 per cent of deliveries are 
ne in the home by midwives, are striking. The 
ternal mortality for the first 4,000 deliveries was 


te 10 
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ret we 
ate did ss than one seventh of that for the white population 
h fat, the United States as a whole. 


Hospitals are unsuited for the care of the newborn. 
paration of mother and baby at this early age is 
physiologic and without precedent in the mammalian 
ld. The rigid rules in the hospital make breast 
ting difficult. Infections in babies are not infrequent 
d account for considerable mortality. 
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with @§Older infants, too, suffer in hospitals because of the 
he attagmeation generally considered necessary in order to 
ut 10 q@™mit cross infections. Infants need the stimulation 


ich comes from contact with other human beings. 

The indiscriminate use of vitamin supplements for 
ildren is without adequate basis. Eating has been 
dowed with a moralistic aura; it should, instead, be 
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a pleasure. Eating is an integral part of the culture 
of the home and the family. 

Other erroneous practices are the unnecessary treat- 
ment of physiologic bowing of the legs, the premature 
use of orthodontia, the diagnosis and treatment of 
rickets on insufficient evidence, the use of unnecessarily 
expensive sugars and the use of vitamin D during the 
summer months. 

A major error in medical education is failure to 
train students properly for practice in the home. The 
student is not taught the indications for laboratory aids 
in the home. He soon learns that he is not able to 
obtain the tests which he believes are necessary and 
consequently feels that he is doing slipshod work. This 
gives him a feeling of inadequacy and interferes with 
the sense of satisfaction in his work to which he is 
entitled. A further error in medical education is 
failure to impress the student with the significance of 
disease and death to the family group. 


Dr. CuarLtes HENDEE SmitH, New York: I should 
like to reenforce Dr. Bakwin’s statement that too 
extensive laboratory work is demanded by most students. 
In the course of my teaching I regularly asked my 
students ‘what were the essentials that they would 
demand in making a diagnosis in a simple case of 
pneumonia or any other febrile disease; I then put 
what they asked on the board and added up the cost. 
They wanted about $150 worth of work on every febrile 
case before they would venture a diagnosis. 

Another thing about which I should like to add a 
word is the too early feeding of solids to young infants. 
I think that is one of the greatest errors which have 
crept into modern practice. Many of. you who are not 
practicing may not know it, but the average physician 
in pediatric private practice begins to feed solids at 
6 weeks or less. Babies do just as well if solids are 
given only at 4%4 to 5 months. 

Dr. Bakwin’s remarks about vitamin D are worthy 
of reenforcement. I have taken a number of babies of 
intelligent mothers within the last few years and with- 
held from them all vitamin D in the form of added cod 
liver oil, etc. I have made the mother expose the 
child’s face or other parts of his body to the sun in 
summer and winter, and there has been no evidence of 
rickets in this group of children. In the climate of 
middle New Jersey, where there is pretty good sunshine 
all winter, they get along just about as well as children 
who have had cod liver oil. 
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Book Reviews 


Fractures and Dislocations for Practitioners. Third 
edition. By Edwin O. Geckeler, M.D. Price, $4.50. 
Pp. 361, with 320 illustrations. Baltimore: The 
Williams & Wilkins Company, 1943. 


This book, a third edition, includes two parts, (1) 
fractures and (2) dislocations, and an index, all within 
361 pages. In successive chapters appear discussions 
of general considerations, including definition and 
process of bony repair and its failures, roentgen ex- 
amination, medicolegal aspects of fractures, complica- 
tions and hospital organization. Then follow in order 
chapters on emergency treatment, fracture wounds, 
reduction, immobilization and follow-up treatment. In- 
dividual chapters on the various parts of the skeleton 
complete the first part of the book. The second part 
describes some dislocations, including those of the tem- 
poromandibular joint, spinal and sacroiliac joints and 
joints of the clavicle, shoulder, elbow, wrist, hand, hip, 
knee, ankle and foot, in varying degrees of elaboration. 
The chapter on facial bones and jaws seems weak, and 
the chapter on the vertebrae leaves the reader with 
confused ideas as there is too much repetition and 


‘reference to isolated cases. Much information is packed 


into this volume, and the plentiful illustrations are 
reasonably illuminating. The author cultivates a curt 
and often too positive style (some of the statements 
may be doubted) and sometimes leaves much to be 
desired in the structure of sentences, In medical writ- 
ing brief expressions may be simultaneously pleasing 
and informative. Some editing is needed; the pain 
associated with fractures of the sacrum is described 
as “moderate”; “linear tenderness” is mentioned, and 
the term “drunken cases” is used as on page 99. Several 
methods are referred to as the Jahss method of treat- 
ment of fracture of the pelvis, but no description is 
given. In treatment of fracture of the body of the 
scapula, the practitioner is told to apply a Velpeau 
dressing with the shoulder held back. The reviewer 
believes this to be an impossible act. On page 140 the 
hanging cast is described as “an extra heavy circular 
plaster dressing,” extending from the axilla to the 
knuckles; Caldwell repeatedly warned that it should 
not be “extra heavy.” There are other too broad and 
apparently thoughtless statements, for example “failure 
to replace the epiphysis (femur at knee, which is not 
always displaced in one direction as stated) will result 
in retarded growth of the limb.” There are few typo- 
graphic errors in the text, and the book is well bound 
and of agreeable size. For the practitioner who knows 


’ considerable about fractures this volume may offer a 


quick reference to assist him in his daily problems; it 
can hardly be recommended to the medical student as 
a basic guide. 


Body Poise. By Walter Truslow, M.D., F.A.C.S. 
Price, $4.50. Pp. 312, with 96 illustrations. Balti- 
more: Williams and Wilkins Company, 1943. 

Dr. Truslow, who is a consulting orthopedic surgeon 
for a number of hospitals in the city of New York, has 
written this book primarily for those who are interested 
in posture, or, as it is more recently designated, body 
mechanics. These would include orthopedic surgeons, 


This 
e war 
hich 
dy lil 
he exac 
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great 


pediatricians with an interest in posture and layn 
interested in physical training and body developme 
It is written in the style typical of textbooks. 

In the first part of the book the author deals yj 


extbor 


the anatomy of the human body, especially as it appj 2 
to the structures involved in the maintenance oj York 
good figure. In turn, a good figure, Dr. Truslow stay : 

is conducive to good general health and improved fuga This 


tioning of the various organs of the body. In this 
of the book he also analyzes the gymnastic kinesiolo 
of the motor mechanism of the human frame. 
describes eight fundamental positions from which ¢y 
rective exercises can be started. 

Since feet are important in maintaining good pos 
a chapter in the second part of the book is devoted 
the anatomy and kinesiology of the foot. He describ 
methods for examining and measuring the arches 
for recording their height-length index. He also 
cusses the treatment of weak feet by both active 
passive methods. 

Several chapters are devoted to an analysis of faut 
posture. Dr. Truslow classifies variations in the ante 
posterior plane of the body, as the gorilla type and t 
kangaroo type. He also discusses faulty posture 
to lateral curvature of the spine. He describes a 
explains the use of the spinometer, an instrument ig 
measuring the variations in the spinal curvature. 1 
types of exercises are described for the improveme 
of faulty posture : (1) muscle-developing and (2) pos 
training exercises. 

The last chapters in the volume are concerned wi 
the kinesiology of various sports. The author’s descri 
tions of sports, and his analysis of the various necess 
movements are interesting and detailed. In general, th 
sports that require bilateral, symmetric movements a 
the most beneficial. 

There is a good glossary of anatomic terms at th 
end of the book, and there are ample and descripti 
illustrations. 


Young Offenders. By A. M. Carr-Saunders, He losis 
mann Mannheim and E. C. Rhodes. Price, $l. °*’ 
Pp. 168, with no illustrations. New York: swadlite 
Macmillan Company, 1944. ste 
An investigation of juvenile delinquency was carta: 1. 1 

out in London and six smaller towns by means | erapy 

studies of nearly 2,000 delinquent and an equal num Th 
of nondelinquent children. The delinquent childr 
were boys who were brought into court beginnil we 

Oct. 1, 1938. Sixty social and economic factors w adiati 

considered for each child including such items . vane 

attitude of the parents, income of the family, schogm '™4* 
record, interests, social activities, working habits aij" 
gang affiliations of the boy. 

The results indicate that broken homes, abnorm 
home atmospheres (overlaxity or overstrictness), ove! 
crowding of homes, poor conduct in school and ¢ 

laxity of parents in allowing adolescent children 0 

at night contribute to delinquency. The author thet 

rizes concerning the “lower immunity” of some childré 
to environmental conditions that lead to delinquent 

“We never discover that all delinquents have be 

subject to one kind of influence or show some distil 

tive characteristic.” 
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This is entirely a statistical study. The onset of 
e war prevented the prosecution of psychologic studies 
hich were planned. As the author concludes this 
dy like all similar ones gives little information on 
he exact reasons why individual children become de- 


quent. The report is well written and represents 
| Lama great deal of work and study. 
Opme 
al extbook of General Surgery. By Warren H. Cole, 
Wi M.D., and Robert Elman, M.D. Fourth Edition. 
Aig Price, $10. Pp. 1,170, with 955 illustrations. New 


York: D. Appleton-Century Company, Inc., 1944. 


This book is a well organized presentation of gen- 
al surgery. Practically all of the illustrations are 
iginal and represent material the authors have seen 
the University of Illinois and Washington Univer- 
ty. Many of the small technical details of surgical 
ocedure that confront an intern or resident are well 
escribed. There is a complete chapter on surgical 
tervention in relation to diabetes with illustrations 
the more common diabetic lesions. 

The authors mention the tannic acid method first 
mong the woys of treatment of burns. There has 
een so much criticism of this method that I believe 
s dangers and limitations should also have been pre- 
ented. Some of the chapters contain detailed outlines 


ans hich are of value for rapid review and as a summary 
and i the subject. Included in the book is. a chapter on 
ure qe’ Surgery which briefly presents this broad field. 
‘bes am In conclusion, this is a sound textbook of general 
nent jq@gersery which is clearly written in a simple under- 
e. Tygmtandable style and which will be of greatest value to 
ovemeamre student, intern and resident surgeon. It is a book 
pos at the teacher would find easy to use because of the 
xcellent organization of material. 
ed wil 
descrimeadiation and Climatic Therapy of Chronic Pul- 
iis monary Diseases. By Edgar Mayer, F.A.C.P., 
F.A.C.C.P. Price, $5.00. Pp. 393, with illustrations. 


Baltimore: Williams & Wilkins Company, 1944. 


The editor, Dr. Mayer, and twenty-two collaborators 
articipated in writing this book. It is divided into five 
ections, which deal successively with (1) the physics, 
physiologic action and sources of light; (2) the arti- 
cial light therapy of different clinical forms of tuber- 
losis; (3) the effects of climate, weather, altitude and 
olar radiation on tuberculosis and other pulmonary 
iseases; (4) the roentgen treatment of intrathoracic 
mors and of tuberculosis of different organs and parts 
bf the body, and (5) the surgical versus the conservative 
erapy of tuberculosis of bones and joints, 

The book presents a thorough and conservative 
valuation of the indications, contraindications, limita- 
ions, beneficial effects and possible harmful effects of 
adiation and climatic therapy. This evaluation of 
limate and radiation as adjuvants to other therapeutic 
measures represents deductions based on the wide clinical 
experience of the various authors and on their 
amiliarity with the literature. The book contains more 
han five hundred references to pertinent literature. 


uiding the Normal Child. By Agatha H. Bowley, 
Ph.D. Price, $3.00. Pp. 174, without illustrations. 
New York: Philosophical Library, Inc., 1943. 


The author states that “the purpose of this book is 
0 give a brief account of the normal growth and 
evelopment ef children from babyhood to adolescence, 
0 indicate when and how difficulties occur and to 
show how they can be best handled. The book is 
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written primarily for the student who is training to 
be a teacher, but it is also suitable for parents.” 

The author carries out her purpose well considering 
that the whole subject of growth and development 
from infancy through adolescence, intellectual as well 
as emotional, normal and abnormal, is covered in one 
hundred and forty pages. With only nine pages de- 
voted to adolescence, for example, only a brief, super- 
ficial consideration of the subject is possible. Since 
the author is a teacher and the director of a child 
guidance clinic (in England), she devotes more time 
to children of school age than to those of the other 
age groups. The freudian viewpoint is followed in 
explaining problems. 

There is a good but brief final chapter on children 
and the war. The book is well written and interesting. 


Family Nutrition. By Rachel M. Winlock, M.D.; 
Emerson R. Sausser, D.D.S.; Joseph Stokes Jr. 
M.D.; James J. Waygood, M.D.; Anna de Planter 
Bowes, M.A., and Pauline Beery Mack, Ph.D. 
Second edition. Price, 50 cents. Pp. 119, with 22 
tables. Philadelphia: The Philadelphia Child Health 
Society, 1943. 

The first edition of “Family Nutrition” was pub- 
lished in April 1942 and reviewed in the AMERICAN 
JournaL or Diseases oF CHILDREN (64:762, 1942). 
The chief differences in- the second edition are the 
inclusion of a chapter on “Menu Planning and Ration- 


_ ing,” additional data in the chapter on the “Measuring 


of Nutritional Status” and a discussion of the more 
recently recognized members of the vitamin B complex 
in the chapter on “The Nutritional Needs of People.” 


La eosinofilla masiva de origen infeccioso y evo- 
luci6n regresiva, como una nueva entidad 
clinica. By Teodosio Valledor. Paper. Price, 
not given. Pp. 52, with 17 illustrations. Habana, 
Cuba: Molina y Compafiia, 1944. 

This monograph written in Spanish is a more com- 
plete account (6 observations on children and 3 on 
adults) of a new symptom complex first reported by 
the author in 1939. The condition consists of fever, 
catarrh and adenopathy with 30,000 to 70,000 white 
cells, of which 80 per cent are eosinophils. There is 
also a granulation of lung tissue, which is shown in 
illustrative roentgenograms. The bone marrow shows 
a hyperplasia of eosinophilic forms, as do the lymph 
nodes. The disease has a tendency to recovery in two 
years. No good etiologic factor was found. 


Allergy in Practice. By Samuel Feinberg, M.D. 
Price, $8. Pp. 777, with 36 illustrations. Chicago: 
Year Book Publishing Co., 1944. 


Of the 777 pages in this book 392 are devoted to the 
general principles of allergy and to the exciting agents 
of allergy, such as pollens, molds, foods and injected 
substances, and their modes of operation; the rest .of 
the book deals with the diagnosis and treatment of 
various allergic disorders. 

There are not many illustrations. This, however, 
does not detract from the value of the book. The meat 
is in the text, and the meat is good. In books on 
allergy, in which many references must be made to the 
original work of other men, it often happens that so 
many references are made that there is little of the 
author to be found in the book. Dr. Feinberg has 
avoided this. He has expressed in clear, judicial and 
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easily read language what he himself has seen and 
thinks and what the general opinion of allergists is. 
Discussions of controversial subjects and descriptions of 
methods the value of which is not proved are printed in 
small type, and by this means the author has clearly 
separated the generally accepted from the debatable. He 
is not extreme in any way; his opinions are sane and 
his conclusions just. The majority of allergists would 
agree with them. 

The book is practical, and still the author has not 
neglected the fundamental and often theoretic concepts 
on which a proper understanding of allergy depends. 
The sections on allergic responses to drugs and pollens 
are particularly good, and that on allergy to molds 
(64 pages) based on the author’s well known original 
work, is the most complete to be found anywhere. 

There are minor points here and there throughout the 
book with which some allergists would disagree, and 
inasmuch as allergy in childhood is so common and so 
important, the book would be improved if a special 
section were devoted to this subject. There is. little 
concerning allergy in childhood in it except a few pages 
on infantile eczema. This, however, is a minor criti- 
cism, and any pediatrician interested in allergy should 
own the book. It is the most readable book on allergy 
with which the reviewer is famiiiar. It is not super- 
ficial, nor on the other hand is it superscientific. In 
short, it is a thoroughly sane, adequate, well presented 
exposition of a difficult subject by an obviously in- 
telligent well balanced man. The reviewer recommends 
it unreservedly. 


Contribucién al estudio humoral en las deshi- 
drataciones agudas del lactante. By Eugenio A. 
Ruiz. Price not given. Pp. 53, with tables. San- 
tiago, Chile: El Chileno, 1943, 


This is a thesis issued by the Eugenio Ruiz Memorial 
Commission of the University of Chile. It includes 
discussions of the index of refraction, the protein 
content and the volume and quantity of red cells in 
the blood of 33 children under 1 year of age with 
dehydration. Tables of the results are given. The 
most noteworthy deviation from the normal was the 
increase in the content of protein in the blood. In 5 
instances in which the level of protein was reduced, 
edema was present. 


Finger Prints, Palms and Soles: an Introduction 
to Dermatoglyphics. By Dr. Harold Cummins 
and Dr. Charles Midlo. Price, $4.00. Pp. 281, with 
144 illustrations. Philadelphia: The Blakiston 
Company, 1943. 


This book is a scholarly and authoritative study in 
Dr. Cummins is professor of micro- 
scopic anatomy, and Dr. Midlo is associate professor in 
the same department at Tulane University School of 
Medicine. The first part of the book deals with the 
history of the study and the details of making and 
interpreting prints. The last part has to do with the 
biologic significance of such studies. Of particular 
interest to pediatricians is the chapter on the diagnosis 
of twins. 


By 
Pp. 


El suefio normal y patologico en el nifio. 
Bernard Vijnovsky. Price not given. Paper. 
342. Buenos Aires: El Ateneo, 1944, 


This book written in Spanish deals with sleep in 
children. The first part describes the mechanism and 
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physiology of the normal sleep reflex; then patholog 
variations. These include all forms of epilepsy, narg 
lepsy, piknolepsy and such disorders. They are all illy 
trated by clinical observations taken from the auth 
clinic. There is also an excellent bibliography of 2 
aftciles. The subject matter is well organized, and } 
viewpoint taken is interesting. 


Enfermedad quistica del pulmén en la infang; 
By Teodosia Valledor. Paper. Price, not givg 
Pp. 132, with 75 illustrations. Editorial Neptuy 
Cuba: Habana, 1944, 


This monograph written in Spanish deals with 
cases of cystic disease of the lung observed by 4 
author, who is professor of pediatrics at the Universi, 
of Habana, over a period of ten years. He beliew 
that the condition is a congenital malformation due 
mesodermic hyperplasia in which the affected zon 
remain in the fetal stage of development. Ti) 
prognosis is unfavorable and in small children grav 
The only satisfactory treatment is surgical removal , 
the areas (lobectomy or pneumectomy). 


Rorschach’s Test. Volume I. By Samuel J. Bed 
Ph.D. Price, $3.50. Pp. 223, with 20 tables a 
10 figures. New York: Grune & Stratton, 1944, 


Of the large number of tests which have been devis 
for and used in attempts to determine characteristics ¢ 
personality, the Rorschach test is one of the few t 
are still used. The subject is shown a series of 10 i 
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mind from looking at them. The test material is d 
vised to stimulate free association with fixed stimu 
having no specific meaning. 

This volume records in detail the types of respons¢ 
that have been secured by the author during over twent 


years’ experience. He has set up general norms gg inhal 
comparison with which an examiner can recognize ug—eckness 
usual or abnormal responses. lar di 

The book does not include a description of the ingjpany ot 
blots themselves; the reader is referred to earlier pul value 
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lications for this. The material is prepared for t 
psychologist who uses the test rather than for the la 
reader who may be interested in the general inform 
tion which a test of this sort can give. A great de 
of time has evidently been used in preparing the vol 
and one can assume that it is authoritative. 
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Hospital Discharge Study: Volume II: Hospitagge!laneo 
ized Illness in New York City. By Neva Xggpbmari 
Deardorff, Ph.D., and Marta Fraenkel, M.D. Priced int 
$1.00 (all three volumes, $2.00). Pp. 349 with mg ™eat 
illustrations. New York: Welfare Council of Neqmed Pro 
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York City, 1943. 


This second volume is devoted to the medical aspect 
of discharges from hospitals in New York city. As 
statistical study of the records of over 500,000 patient 
discharged from these hospitals in a single year, # 
contains much information of value to public healt 
departments, social agencies, health and hospital it 
surance agencies, hospital administrators and_ sociall 
minded physicians. 


Advances in Internal Medicine, Volume I. Editei 
by J. Murray Steele, M.D. Price, $4.50. Pp. 2% 
with 19 illustrations and 8 tables. New York: 
Interscience Publishers, Inc., 1942. 


As stated in the preface this series of volumes i 
offered to provide, under the sponsorship of an out 
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athologiianding editorial board, a summary of those fields in 
y, progress has occurred recently. 
all ill This volume contains summaries of: the use of the 
autholmiller-Abbot tube in the diagnosis and treatment of 
y of YMkorders of the gastrointestinal tract; the use of insulin 
and td protamine zinc insulin in the treatment of diabetes ; 
» sympathetic control of the peripheral vascular 
‘BBstem; the antibacterial action of the sulfonamide 
nf anc gs; the choice of the sulfonamide drugs in the treat- 
thea ent of infection; infections of the urinary tract; present 
Ling 


ends in the study of epidemic influenza; the patho- 
nesis and treatment of hypertension, and nephrosis and 
boflavin deficiency. Each summary includes a bibli- 
raphy. 

This volume fills a real need, and the continued 
iblication of the series will be a contribution to the 
brary of every physician. 
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.. Thirinciples and Practices of Inhalational Therapy. 
1 gram By Alvin L. Barach, M.D. Price, $4.00. Pp. 315, 
10val am with 59 illustrations. Philadelphia: J. B. Lippincott 
Company, 1944, 


This is a comprehensive and authoritative book on 
e physiologic basis and technics of inhalational 
erapy. The author is particularly well qualified to 
rite such a book by virtue of his extensive clinical 
d experimental training in this field. The text is 
bncise, carefully edited and practical in content and 
esentation. It is an excellent summary and a careful 


istics 0 
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| 10 inaluation of the entire field. The material covers the 
to historical and physiologic background of inhalational 
| is dmmerapy in all its aspects from the use of gases, positive 


essure and respirators and the equalizing of chest 
essure to the use of vaporized solutions with sym- 
pthomimetic drugs. The author summarizes the eti- 
ogy, pathologic physiology, symptoms and management 
y inhalational therapy of acute anoxia (acute altitude 
ckness), pulmonary diseases, cardiac and cardiovas- 
lar diseases, migraine, seasickness, hemorrhage and 
any other conditions for which inhalational therapy is 
value. Besides the material on the use of inhalational 
erapy for over 30 clinical conditions of general medical 
iterest, there is a discussion of asphyxia of the new- 
pn which should be of special interest to the pedia- 
ician and the obstetrician. The book will have a 
pecial appeal to physicians engaged in military medi- 
ne, and the sections on injuries of the lungs caused 
y blasts, aerial transportation of patients with mis- 
llaneous diseases, poisoning by oxygen and war gases, 
bmarine medicine and caisson disease are of special- 
Primed interest. The chapter on research aspects of therapy 
y means of the respiratory functions is both instructive 
d provocative and summarizes the present and future 
ate of the therapeutic use of gases in clinical medicine. 
here are five excellent and practical chapters devoted 
b methods and technics for using apparatus intended 
br the administration of the various types of gas. This 
iscussion covers tents, catheters, masks, respirators 
md incubators. The last chapter is devoted to the de- 
rmination of the concentration of oxygen and of 
prbon dioxide in inspired air in masks and in other 
quipment used in therapy by means of oxygen. 

The book not only is one of the most comprehensive 
nd yet concise collections of critically evaluated current 
ata on inhalational therapy but serves as a practical 
ide to persons charged with operating equipment used 
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in this type of treatment. The text is well documented, 
with a selected and up-to-date bibliography and 59 clear 
and explicit illustrations. The book deserves a place 
in the library of every practicing physician and will be 
especially useful to nurses and technicians to provide 
a rational background for the use of inhalational equip- 
ment. Anesthetists and students of anesthesiology will 
find this an authoritative contribution in their field. 


Handbook of Nutrition. By Many Contributors. 
Price, $2.50. Pp. 586. Chicago: American Medical 
Association, 1943. 


The “Handbook of Nutrition” is a symposium on 
nutrition written for physicians and for all others who 
are interested in the field of nutrition. Each article is 
contributed by an authority in his particular field. The 
keynote of the book is the role of nutrition in the 
advance of the human race. The purpose of the book 
is to amplify the knowledge of nutrition. Stiebeling 
says in her chapter on American diets: “As far as the 
immediate or long term well-being of a person can be 
improved through dietary betterment, that person falls 
short of being truly well fed.” 

The first chapters deal with constituents of food— 
proteins, fats, minerals and vitamins; calories; the 
human requirement; the role of the various nutritional 
elements in metabolism, and their incorporation into 
the daily food intake. 

There follows a discussion of the changes in the 
composition of foods, especially in their vitamin and 
mineral content, which may be brought about by proc- 
essing—that is, by storage, freezing, canning and de- 
hydrating. The need for limiting the reductions in 
food value that take place as a result of processing is 
clearly demonstrated. 

Next, consideration is given to the improvement of 
the common foods (for example, the enrichment of 
flour) for the purpose of providing the essentials of 
nutrition more adequately to every one. Some factors 
in the problem of providing adequate nutrition to all 
are income level, size of family and home management. 

The last chapters are devoted to present day methods 
of appraisal of the state of nutrition, deficiency diseases 
and their prevention and the use of diet in the. treat- 
ment of disease. 

This book presents a complete nutritional study and 
is one which every physician and every other person 
interested in nutrition will wish to own. 


News and Comment 


PERSONAL NEWS 


New Appointments for Dr. L. Emmett Holt Jr. 
and Dr. James L. Wilson.—Dr. L. Emmett Holt Jr., 
associate professor of pediatrics at Johns Hopkins Med- 
ical School, has been appointed professor of pediatrics 
at the New York University College of Medicine and 
director of pediatrics service at Bellevue Hospital. 

Dr. James L. Wilson, who previously held this posi- 
tion, has accepted the chair of pediatrics at _ Uni- 
versity of Michigan. 
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INTERNATIONAL 


INTERNATIONAL ASSOCIATION OF PREVENTIVE 
PEDIATRICS 


President: Prof. S. Monrad, oh Se Louises Bgrne- 
hospital, Copenhagen, Denmar' 
Secretary: Dr. Daniel 15 Rue Lévrier, 
Geneva, Switzerland. 
INTERNATIONAL CONGRESS OF PEDIATRICS 
President: Dr. Henry F. Helmholz, Mayo Clinic, 
Rochester, Minn. 
Secretary-Treasurer: Dr. Charles F. McKhann, Uni- 
versity Hospital, Ann Arbor, Mich. 
Canadian Committee: ‘ 
Chairman: Dr. Alan Brown, Hospital for Sick Chil- 
dren, 67 College St., Toronto. 
Secretary: Dr. H. P. Wright, 1509 Sherbrooke St. W., 
Montreal. 
Place: Boston. Time: Postponed indefinitely. 
INTERNATIONAL CONGRESS FOR THE PROTECTION 
or INFANCY 
: Prof. G. B. Allaria, Corso Bramante 29, 
Torino 120, Italy. 


FOREIGN 
ARGENTINE Pepratric Society oF BuENos AIRES 
President: Dr. Martin Ramén Arana, 1809 Rodriguez 
Pefia, Buenos Aires. 
General Secretary: Dr. Alfredo Larguia, Cerrito 1179, 
Buenos Aires. 
AssoctacAo PauLista Mepicina, SECTION ON 
PEDIATRICS 
President: Dr. Vicente Lara. 
First Secretary: Dr. Armando de Arruda Sampaio. 
Second Secretary: Dr. Paulo de Barros Franca, Av. 
Brigadeiro Luiz Antonio 393, 1° Andar, Sao Paulo, 
Brazil. 
British PAEDIATRIC Association 
President: Prof. L. G. Parsons, 58 Calthorpe Rd., Five 
Ways, Birmingham. 
Secretary: Dr. Donald Paterson, 27 Devonshire PI., 
London, W. 1. 


DantsH Pepratric Society 


President : Dr. E. Lenstrup, Copenhagen. 
Secretary: Dr. E. Gigrup,’ Dronning Louises Bgrne- 
hospital, Copenhagen. 


NEDERLANDISCHE VEREENIGING voor KINDER- 
GENEESKUNDE 


" President: Dr. J. H. G. Carstens, Servaasbolwerk 14, 


Utrecht. 

Secretary: Dr. R. P. van de Kasteele, Laan van Poot 
340, ’s Gravenhage. 

Place: Different places. Time: Three times a year. 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. C. Chura, Lazaretské 11, Bratislava. 
Secretary: Dr. P. Rados, Lazaretsk4 6, Bratislava. 
Place: Pediatric Clinic, University Bratislava. Time: 

Six times a year. 

* Secretaries of societies are requested to furnish the 
information necessary to make this list complete and 
to keep it up to date. 
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Roya Society or Mepicing, SECTION FOR TH 
Stupy or 1n CHILDREN 


President: Dr. E. A. Cockayne, 98 Harley St., Lond 
W. 1, Engiand. 
Secretary: Dr. R. Lightwood, 86 Brook St, 
W. 1, England. 
Place: 1 Wimpole St., London. Time: Fourth Fri 
of each month, 4:15 p. m. 


PALESTINE JEWISH MEDICAL ASSOCIATION, SECTION 
or Puysicians or CHILDREN’s DISEASES 


President: Prof. S. Rosenbaum, 26 Bialkstr., Tel Ay 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv. 


Soctepap CUBANA DE PEDIATRIA 


President: Dr. Angel A. Aballf Arellano, 17 No. dieside: 
Vedado, Habana. Buffa 
Secretary: Dr. Julio G. Cabrera Calderin, Hospitiibcreta: 
Mercedes L y 21 (Vedado), Box 2430, Habana. Phila 
Place: Catedra de Clinica Infantil, Hospital Merced 
Habana. Time: Last Wednesday of every month. 


SocrepAD MEXICANA DE PEDIATRIA 
President: Dr. Fernando Lépez Clares, 12/a. Medel 
191, Mexico. 
Secretary: Dr. Jesus Gémez Pagola, Versalles 
Mexico. 


SocrepAD VENEZOLANA DE PUERICULTURA Y PeEDIATH 


President: Dr. E. Santos Mendoza. 
Secretary: Dr. P. Oropeza, Hospital de Nifios, 


Soctétr& pz PépraTrize pe Paris 


President: Dr. B. Weill-Hallé, 49 ‘Avenue Rayme 
Poincare, Paris, France. 

Secretary: Dr. Jean Hallé, 10 bis Rue Pré aux Cler 
Paris, France. 

Place: H6épital des Enfants Malades, 49 Rue de Sévre 
Time: 4:30 p. m., third Thursday of every month fm St. | 


Urucuyan Society or Pepratrics 


President: Dr. Jose Alberto Praderi, Eduardo 
1132, Montevideo. id 
Secretary: Dr. Alfredo Ramon Guerra, Paysandi 
Montevideo. 
: Teta: 
NATIONAL Unive 


lace : 
AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC Time 


ASSEMBLY, SECTION ON PEDIATRICS 


Chairman: Dr. John Aikman, 184 Alexander 
Rochester, N. Y. reside 
Secretary: Dr. Gilbert J. Levy, 188 S. Bellevue BIR Color 
Memphis, Tenn. ecreta 
Place: Philadelphia. Time: June 18-22, 1945. Denv 
AMERICAN ACADEMY OF PEDIATRICS Si 


President: Dr. Franklin P. Gengenbach, 1850 Gilpt 
St., Denver, Colo. 
Secretary: Dr. Clifford G. Grulee, 636 Church 5 
Evanston, IIL 
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AMERICAN Hospital AssocIATION, CHILDREN’S 
Hospital SECTION 
irman: Dr. Joelle C. Hiebert, 299 Main St., Lewis- 
ton, Maine. 
etary: Dr. W. Franklin Wood, McLean Hospital, 
Waverly, Mass. 


AmerICAN Pepiatric SocIETy 
ident: Dr. James L. Gamble, 300 Longwood Ave., 


Hospital for Sick Children, Toronto. 
SoclETY FOR PeEpIATRIC RESEARCH 


: Dr. Edward M. Bridge, 219 Bryant St., 
Buffalo, N. Y. 


SECTIONAL 
INTERMOUNTAIN PepraTric SocIETY 
: Dr. Eugene Smith, 385-24th St. Ogden, 


retary-Treasurer: Dr. James Marvin Baty, 1101 
Beacon St., Brookline, Mass. 
lace: Boston Medical Library. Time: Four meetings 
a year, occurring from September to May. 


NortH Paciric Pepratric Society 


esident: Dr. M. L. Bridgeman, 1020 S. W. Taylor 
St, Portland, Ore. 

retary: Dr. C. G. Ashley, 833 S. W. 1lth Ave., 
Portland, Ore. 


NoRTHWESTERN PeEpIaTRIC SOCIETY 
resident: Dr. Arild E. Hansen, University of Minne- 
sota, Minneapolis. 
ecretary-Treasurer: Dr. Albert V. Stoesser, 205 W. 
University Hospital, Minneapolis. ‘ 
lace: Minneapolis, St. Paul, Duluth and Rochester. 
Time: January, April, July and October. — 


Rocky MOUNTAIN Pepiatric Society 
resident: Dr. G. R. Fisher, 23 E. Pikes Peak Ave., 
Colorado Springs, Colo. 

. Joseph H. Lyday, 1850 Gilpin St., 


SouTHERN MEDICAL ASSOCIATION, SECTION 
oF PEDIATRICS 


airman: Dr. William Weston Jr., 1428 Lady St., 
Columbia, S. C. : 
ecretary. Dr. —_ McBryde 604 W. Chapel Hill 
St, Durham, N. C. 


STATE 
ALABAMA Pepiatric Society 


President: Dr. Amas Gipson, 948 Forrest Ave., Gadsen. 
Secretary-Treasurer: Dr. Ruth Berrey, 2021-6th Ave. 
N., Birmingham. 


Arizona Pepratric Society 
President: Dr. Vivian Tappan, San Clemente, Tucson. 
Secretary: Dr. Hilda Kroeger, Arizona State Health 
Dept. (Maternal and Child Welfare Division), Phoenix. 


ARKANSAS STATE PEDIATRIC ASSOCIATION 
Chairman: Dr. C. B. Billingsley, 1425 N. llth St., Fort 
Smith. 


Secretary: Dr. R. E. Weddington, 1425 N. 11th St., 
Fort Smith. 


CaLirorNIA StaTE Mepicat Society, SECTION 
ON PEDIATRICS 
Chairman: Dr. William C. Deamer, University of 
California Hospital, San Francisco. 
Secretary: Dr. Charles W. Leach, 2000 Van Ness Ave., 
San Francisco. 


Fiormwa State Pepratric Society 
President: Dr. Ludo Von Meysenbug, Box 3356, Day- 
tona Beach, 
Secretary: Dr. Robert Blessing, 409 Blount Bldg., Ft. 
Lauderdale. 
Place: Concurrent with state association meeting at 
time of convention. 


Georcia Pepratric Society 


President: Dr. T. F. Davenport, 104 Ponce de Leon 
Ave. N. E., Atlanta. 

Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peach- 
tree St. N. E., Atlanta. 


HezexiaH BEARDSLEY Pepratric CLuB 
or CONNECTICUT 


President: Dr. Edward T. Wakeman, 129 Whitney 
Ave., New Haven. 


Secretary: Dr. Herman Yannet, Southbury Training 
School, Southbury. 
Time: Three meetings a year. 


StaTE Mepicat Society, SEcTION 
ON PEDIATRICS 


Chairman: Dr. Craig D. Butler, 715 Lake St., Oak 
Park. 
Secretary: Dr. A. J. Fletcher, 139 N. Vermilion, 
Danville. 
INDIANA STATE Pepiatric Society 


President: Dr. K. T. Knode, 1105 E. Jefferson Bidg., 
South Bend. 

Secretary-Treasurer: Dr. Mathew Winters, 621 Hume 
Mansur Bldg., Indianapolis. 

Time: Two meetings a year. 


Iowa Pepratric Society 
Dr. Mark L. Floyd, Children’s Hospital, 


President : 

City. 

Secretary-Treasurer: Dr. James Dunn, wena Bank 
Bldg., Davenport. 


Boston. 
retary-Treasurer: Dr. Hugh McCulloch, 325 N. a 

th FrigbEuclid Ave. St. Louis. 
CANADIAN SOCIETY FOR THE Stupy or Diseases 

or CHILDREN 
cident: Dr. R. R. Struthers, 906 Drummond Med- a 

os A retary-Treasurer: Dr. Elizabeth Chant Robertson, a 
No. 6 
Hospiilicretary: Dr. Mitchell I. Rubin, 1740 Bainbridge St., a 
Philadelphia 46. 4 
4 
Medel Utah. 
Dr. W. C. Cheney, 837 Boston 
"Wace: Salt Lake City General Hospital. Time: First e 
Thursday of each month, 8 p. m. oe 

EDIATE New ENcLanp Pepratric Society 4 

Boston. 

FIC 
Denver. | 
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Menpicat Society or STaTeE oF New York, Section 
ON PEDIATRICS 
Chairman: Dr. A. Clement Silverman, 608 E. Genesee 
St., Syracuse. 
Secretary: Dr. Albert G. Davis, 307 Gas and Electric 
Bldg., Utica. 


MEDICAL Society oF THE STATE OF PENNSYLVANIA, 
PEpIaTrRic SECTION 


Chairman: Dr. Elwood W. Stitzel, 403 Central Trust 


Bldg., Altoona, Pa. 
Secretary: Dr. P. F. Lucchesi, Philadelphia Hospital, 
Philadelphia. 
Micuican State Menpicat Sociery, 
Pepratric SECTION 
Chairman: Dr. Charles F. McKhann, University Hos- 
pital, Ann Arbor. 


Secretary: Dr. Mark F. Osterlin, Central Michigan 
Children’s Clinic, Traverse City. 


Mississippr STATE PepiaTRic Society 

President: Dr. Harvey F. Garrison Jr., 315 E. Capitol 
Pl., Jackson. 

Secretary: Dr. Guy Verner, 126 N. Congress St., 
Jackson. 

NesraSKA Peptatric SOcIETY 

President: Dr. E. W. Hancock, 820 Sharp Bldg., 
Lincoln. 

Secretary-Treasurer: Dr. John M. Thomas, 1102 Med- 
ical Arts Bidg., 

Place: As announced by committee. Time: Third 
Thursday of each month from October to June, in- 
clusive. Dinner at 6 p. m. 


New Hampsuire Pepratric Society 


President: Dr. MacLean J. Gill, 14 N. State St., 
Concord. 

Secretary-Treasurer: Dr. Ursula G. Sanders, 46 Pleas- 
ant St., Concord. 

Time: Twice yearly. 


NortH Carona Pepratric Society 
President: Dr. Arthur H. London, 1105 W. Main St., 
Durham. 
Secretary: Dr. Jay M. Arena, 604 W. Chapel Hill St., 
Durham. 


OKLAHOMA STATE Pepratric Society 


President: Dr. Ben H. Nicholson, 301 N. W. 12th St., 
Oklahoma City. 
Secretary: Dr. Luvern Hays, 108 W. 6th St., Tulsa. 
Place: Oklahoma Club. Time: 6:30 p. m., fourth Fri- 
day of each alternate month from September to May, 
inclusive. 
CaroLina Pepratric Society 


' , President: Dr. Lonita Boggs, 301 E. Coffee St., Green- 


ville. 
Secretary-Treasurer: Dr. Hilla Sheriff, Wade Hampton 
Office Bidg., Columbia. 
Texas Pepratric Society 
President: Dr. F. H. Lancaster, 4409 Fannin St., 
Houston. 


Secretary-Treasurer: Dr. John E. Ashby, 3610 Fair- 
mount Ave., Dallas. 


Vircin1a Pepratric Society 


President: Dr. Edwin A. Harper, 301 Rivermont Ave., 

Lynchburg. 

Secretary: Dr. Emily Gardner, 1100 W. Franklin St., 
Richmond. 


DISEASES OF CHILDREN 


West Vircinia State Mepicat Socterty, 
SECTION ON PEDIATRICS . 
President: Dr. Andrew Amick, 1021 Quarrier 
Charleston. 
Secretary: Dr. A. A. Shawkey, Professional B 
Charleston. 


ime: | 
sident 
incinn 
LOCAL 
ACADEMY OF MEDICINE oF CLEVELAND 
Pepratric SECTION 


Chairman: Dr. J. D. Nourse, 10515 Carnegie A 
Cleveland. 


ident 
ballas, 
etary 
prt, D: 


Secretary: Dr. I. B. Silber, 10465 Carnegie Awmmce: Bi: 
Cleveland. d fou 
Place: Cleveland Medical Library Bldg. Time: ( 
tober, December, February and April. 
sident 
AcaDEMyY oF Toronto, Detroit 
SECTION OF PEDIATRICS retary 


Detroi 


President: Dr. I. Nelles Silverthorne, 170 St. Geo 
St., Toronto, Canada. 

Secretary: Dr. G. P. Hamblin, 2333 Bloor St. } 
Toronto, Canada. 


Bronx Pepratric Society 
President: Dr. Harry J. Cohen, 1975 Walton A 
New York. 
Secretary: Dr. Walter Levy, 12 E. 88th St., New Yor 
Place: Concourse Plaza Hotel, 16lst St., and G 
Concourse. Time: Second Wednesday of each mont 
except June, July, August and September. — 


Brooktyn ACADEMY OF PEDIATRICS 
President: Dr. Harry A. Naumer, 37-8th A 
Brooklyn. 
Secretary: Dr. Lewis A. Koch, 62 Pierrepont 
Brooklyn. 


Place: Granada Hotel. Time: Fourth Wednesday 
October, Noverhber, February, March and April. 


BurraLo Pepratric Sociery 

President: Dr. A. Wilmot Jacobsen, 187 Bryant & 
Buffalo N. Y. 
Secretary: Dr. Richard A. Downey, 786 Forest Av 
Buffalo, N. Y. 
Place: Children’s Hospital, 219 Bryant St. Time: 8: 
p. Wa first Monday of each month from Septemk 
to June, 


CENTRAL New Pepratric Cus 
President: Dr. Edward J. Wynkoop, 501 James %& 
Syracuse. 
Secretary: Dr. Frank J. Williams, 58 S. Swan & 
Albany. 
Places:: Various cities in New York. Time: Thi 
Tuesday of April and September. 


Curcaco Pepratric Society 


President: Dr. Morley D. McNeal, 2 N. Sheridan Ré 
Highland Park, Ill. 


Secretary: Dr. Henry G. Poncher, 1819 W. Polk 
Chicago 


Place: Children’s Memorial Hospital, 710 Fullerto 
Ave. Time: Third Tuesday of each month, Octobe 
to May, Inclusive. 


e: V 
| 
June 
: . E., 
retary 
tlantz 
ce: / 
ime: 
| o Apr 
sides 
oust 
oust: 
Mace: ( 
: | Kat 
— siden 
retar 
osept 
| ce: 
| 
: Los 
sider 
Angel 
retar 
Ave., 
ay 
ilsh 
April, 
Mepr 
| ay, 
a Brool 
| nclus 


Cincinnati Pepratric Society 

retary: Dr. T. Selkirk, 3530 Reading Rd., Cincinnati. 
: Children’s Hospital, Elland Ave., Cincinnati. 

“ss ime: On call. 

ident: Dr. Lloyd K. Felter, 3144 Jefferson Ave., 

incinnati. 


Datias Pepratric Society 

ident: Dr. John E. Ashby, 3610 Fairmount Ave., 
ballas, Texas. 

retary-Treasurer: Dr. Gladys J. Fashena, 4585 Bel- 
rt, Dallas, Texas. 

e: Bradford Baby Hospital. Time: 1 p. m., second 
d fourth Saturdays of each month. 


Detrort Pepratric Society 

sident: Dr. John J. Pollack, 650 Maccabees Bldg., 
Detroit, Mich. 

retary: Dr. Philip J. Howard, 2799 W. Grand Blvd., 
Detroit, Mich. 

e: Wayne County Medical Society. Time: 8:30 
m., first Wednesday of each month from October 
D June, inclusive. 


gie A 
ime: ( 


St. 


Futton County Mepicat Society, Pepratrics 
Section (ATLANTA, Ga.) 

nirman: Dr. Don F. Cathcart, 478 Peachtree St. 

. E., Atlanta. 

retary: Dr. Harry Lange, 478 Peachtree St., N.E., 

tlanta. 


ce: Academy of Medicine, 38 Prescott St. N. E. 
ime: Second Thursday of each month from October 
op April, 8 p. m. 


Houston Pepratric Society 
sideat: Dr. Raymond Cohen, 2300 Caroline St., 
ouston, Texas. 
retary: Dr. Betty Moody, 526 Richmond Rd., 
ouston, Texas. 
ce: College Inn, Houston. Time: Fourth Monday 
f each month. 


Kansas Crry (Missourt) Pepratric Society 
sident: Dr. Edwin H. Schorer, 1103 Grand Ave., 
ansas City. 

retary: Dr. H. E. Petersen, Kirkpatrick Bldg., St. 
oseph, Mo. 

ce: Kansas City General Hospital. Time: On call. 


Los ANGELEs County MepicaL ASSOCIATION, 
Pepratric SECTION 

vows Dr. Oscar Reiss, 2200 W. 3d St., Los 

Angeles. 

retary-Treasurer: Dr. Elena Boder, 183014 Lucille 

Ave., Los Angeles. 


ilshire Blvd. Time: Second Monday | of February, 
April, June, October and December. 


EDICAL Society oF THE County or KINGS AND 

THE ACADEMY OF MEDICINE OF BROOKLYN, 
Pepratric SECTION 

ident: Dr. Abraham M. Litvak, 1145 Eastern Park- 

ay, Brooklyn. 

retary: Dr. Harold Levy, 750 St. Marks Ave., 

Brooklyn. 

: 1313 Bedford Ave., Brooklyn. Time: 9:00 p. m., 

ourth Monday of each month, October to April, 


DIRECTORY 


ce: Los Angeles County Medical Headquarters, 1925. 


MepicaL Society oF THE County or Queens, INc., 
Section on PEDIATRICS 

Chairman: Dr. Meyeron Coe, 217-02-91st Ave., Queens 
Village, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144-38th 
Ave., Flushing, N. Y. 

Place: Queens County Medical Bidg., Forest Hills, 
N. Y. Time: Third Monday of October, January, 
March and May. 


MepicaL Society or THE District or CoLumsia, 
Secrion on PEDIATRICS 

President: Dr. Harry A. Spigel, 2647 Connecticut Ave., 
Washington, D. C. 

Secretary-Treasurer: Dr. Perry W. Gard, 2520 Wood- 
ley Rd., Washington, D. C. 

Place: Medical Society Bldg., 1718 M St. N. W. Time: 
8 p. m., fourth Thursday of every month. 


Mempuis Pepiagric Society 
President: Dr. F. T. Mitchell, 376 S. Bellevue Ave., 
Memphis, Tenn. 
Secretary-Treasurer: Dr. Harry Jacobson, 1193 Madi- 
son Ave., Memphis, Tenn. 
Place: John Gaston Hospital. Time: Quarterly. 


MitwauKkee Pepratric Society 


President: Dr. B. J. Malnekoff, 3213 N. Marietta Ave., 
Milwaukee. 

Secretary-Treasurer: Dr. R. M. Hall, 324 E. Wisconsin 
Ave., Milwaukee. 


Place: Milwaukee Athletic Club. Time: Semnat Wednes- 
day of each alternate month, beginning with February. 


New York Acapemy or Mepictng, SEcTIoN 
oF PEDIATRICS 


Chairman: Dr. Howard Craig, 175 E. 79th St., New 
York. 

Secretary: Dr. Alfred E. Fischer, 73 E. 90th St., New 
York. 


Place: New York Academy of Medicine, 2 E. 103d St. 
Time: Second Thursday of each month from October 
to May, inclusive, 8:30 p. m. 


NorTHERN CALIFORNIA AFFILIATES 


President: Dr. Crawford Bost, 400 Post St. San 


Secretary: Dr. William A. Reilly, 384 Post St. San 


Francisco. 


Time: Second Thursday of September, November, 
January, March and May. 


Oxianoma City Pepratric Society 
President: Dr. William M. Taylor, 1200 N. Walker 
St., Oklahoma City. 
Secretary: Dr. G. R. Felts, 625 N. W. 10th St., Okla- 
_ homa City. 
Place: Oklahoma Club. Time: Third Thursday of 
each month. 


PHILADELPHIA Pepratric Society 
President: Dr. Carl Fischer, Greene and Coulter Sts., 
Germantown, Philadelphia. 
Secretary: Dr. Sherman Little, 1740 Bainbridge St. 
Philadelphia. 
Place: College of Physicians, 19 S. 22d St. Time: 
Second Tuesday in January, March, May and 
November. 
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PrirrspurcH Pepratric Society 


President: Dr. John D. Sturgeon Jr., 22 N. Gallatin 
Ave., Uniontown, Pa. 

Secretary-Treasurer: Dr. C. J. Stoecklein, Medical Arts 

 Bidg., Pittsburgh. 

Place: Pittsburgh Academy of Medicine. Time: Sec- 
ond Friday, alternate month from October to June, 
inclusive. 

Pepratric Society 

President: Dr. Stanley Meade, 913 Floyd Ave., Rich- 
mond, Va. 

Dr. Louise Galvin, 214 S. Boule- 
vard, Richmond, Va. 

Place: Richmond Academy of Medicine, 1200 E. Clay 
St. Time: 8 p. m., third Thursday of each month, 
except June, July and August. 


RocHesterR Pepratric Society 

President: Dr. Herbert Soule, 122 Rutgers St. 
Rochester, N. Y. 

Secretary-Treasurer: Dr. om Glaser, 300 S. Good- 
man St., Rochester, N. Y 

Place: Rochester Academy of Medicine or arrangement 
by program committee. Time: Third Friday of each 
month from October to May. 


St. Louis Pepratric Society 
President: Dr. Jerome Diamond, 508 N. Grand Ave., 
St. Louis. 
Secretary-Treasurer: Dr. Mary A. McLoon, 408 Hum- 
boldt Bidg., St. Louis. 
Place: St. Louis Medical Society Bldg. Time: First 
Friday of each month from November to June. 


DISEASES OF CHILDREN 


SEATTLE PEDIATRIC Society 


President: Dr. Frederick B. Joy, Stimson Bldg., Se 
: Dr. Sherod M. Billington, Medical D, 

Bidg., Seattle. 
Place: College Club. Time: Third Friday of 
month from September to June at 6:30 p. m. 


SOUTHWESTERN Pepratric Society 
President: Dr. Jeanette Harrison, 1136 W. 6th 
Los Angeles. 
: Dr. Henry F. Gallagher, 1930 Wik 
Bivd., Los Angeles. 
Place: Jonathan Club of Los Angeles. Time: } 
Wednesday in January, March, May, September 
November. é 


University OF MICHIGAN PEDIATRIC AND I 
tious Disgase Society 


President: Dr. Campbell Harvey, 35 W. Huron 
Pontiac, Mich. 

Secretary: Dr..Harry A. Towsley, University of Mj 
igan, Department of Pediatrics’ and 
Diseases, Ann Arbor, Mich. 


ommunic 


WESTCHESTER County Mepicat Society, Pepia 
Section (New York) 


President: Dr. John B. Ahouse, 27 Ludlow St., Yon 
N. Y. 


Secretary-Treasurer: Dr. Elvira Ostlund, 64 High 
Rd., Rye, N. Y. 

Place: Grasslands Hospital, Valhalla, N. Y. Ti 
Third Thursday in October, December, February 
April. 


| 
— 


